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LECTURE I.—Parr II. 


Berrore discussing the objections to the dual theory of 
venereal disease I wish to allude to another important point 
in the pathology of syphilis, which began to attract atten- 
tion about this time. I mean, the period of incubation 
which is found to precede the development of the indurated 
primary sore, at all events in a considerable proportion of 
eases. Everyone who has had much to do with the treat- 
ment of venereal disease must have noticed that patients 
presenting themselves with an indurated sore frequently 
state that they have not been exposed to any chance of 
contamination for a considerable time before the appear- 
ance of the sore, the time varying from about ten days to 
five or six weeks, or occasionally even longer. Often a slight 
abrasion has been noticed at the time, which disappeared 
almost immediately and has been forgotten; but after an 
interval a thickening has appeared at the spot where the 
abrasion took place. The thickening is of an indolent pain- 
less character; it is usually attended with a superficial 
alceration, but not necessarily so; sometimes it remains as 
a mere thickening without breach of surface. At the time 
of its appearance, or soon afterwards, there will be noticed 
in most cases an indolent enlargement of the neighbouring 
lymphatic glands. This induration, unless treated at an 
early period, is nearly certain to be followed by constitu- 
tional infection. 

The lapse of time, to the extent even of several weeks, 
‘between the exposure to contagion and the appearance of 
‘the sore was noticed by Hunter, as well as by Swediaur and 
others before his time; but it is only recently that its 
special relation to the indurated infecting form of sore has 
‘been clearly demonstrated. The existence of a period of 
incubation was long denied by Ricord, who contended that 
it was simply a period of inobservation, arising from the care- 
the first appearance of the 

Bat there is now an accumulation of facts which are con- 
clusive as to this question of incubation. Some surgeons 
‘have not hesitated to inoculate sound persons with syphilitic 
matter; other inoculations have been made by surgeons in 
their own persons to test the question; and a variable time 
‘thas almost always been found to elapse before the ap 
ance of the characteristic symptoms. The material inocu- 
lated has sometimes been derived from indurated primary 
sores, sometimes from the secretion of secondary affections 
(such as mucous tubercles), sometimes even from the blood 
of syphilitic patients, and the result has been almost uni- 
formly the same. The period varies, as I have stated, but 
it has not, as was once supposed, been found, as a rule, to 
be longer when the inoculation has been with the matter of 
secondary sores than when taken from what is usually called 
the primary ulcer. 

The existence of a time of incubation in cases may 
be accepted as an undoubted fact, but it is quite another 
thing to admit that it is constant and that it is a necessary 
condition of every infecting sore, as has been asserted. In 
many cases no such interval in the initiation of the infect- 
ing be It appears in such cases, witbin 
a very short od of contagion, as a pustule, in isel 
the same obese the soft sore, from which it is fenpanaibie 
to distinguish it. But after a variable time—Ricord says 
never before the fifth day, but rarely so soon as this—a 
thickening of the base of the sore may be observed. The 
surface may continue to secrete well-formed pus as before, 
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thus giving the sore the characteristics of both kinds; or 
the purulent discharge may be changed for a thin serous 
secretion, and the appearance becomes that of a typical 
indurated sore. This is certainly what I have repeatedly 
seen in practice, and I think many of those whom I am 
addressing must have witnessed the same thing. In either 
ease, however, there may be said to be a period of incuba- 
tion before the development of that very significant sym- 
ptom, the induration of the base of the sore. The result as 
regards secondary infection is the same in both cases; that 
is to say, it is almost certain to occur unless arrested by 
early mercurial treatment. 

It will hardly now be questioned that a sore attended 
with indolent painless induration and similar multiple en- 
largement of the neighbouring lymphatic glands will be 
almost invariably of the infecting character; but is it 
equally certain that the soft suppurating sore is never fol- 
lowed by a like result? This, as I have already pointed 
out, has been very positively asserted, and it is the opinion 
now held by many good authorities, though not, I venture 
to think, by the majority of surgeons of experience—in this 
country, at all events. 

Of the erroneous nature of this doctrine I have always 
entertained a strong conviction, for I have repeatedly seen 
suppurating sores which I have had the opportunity of 
watching throughout their course, and which have never 
shown any induration that I could discover, but which 
have nevertheless been followed in due course by consti- 
tutional disease. My individual experience on such a point 
may not be worth much when opposed to that of the many 
distinguished observers who have arrived at the opposite 
conclusion ; but if I am wrong, | can claim, at all events, 
to err in good company, as may be shown by reference to 
the Blue-book containing the evidence taken by the Medical 
Commission appointed by the Admiralty in 1865 to investi- 
gate the whole question of venereal diseases, with a view to 
their prevention. That Commission, presided over by Mr. 
Skey, examined a great number of witnesses, hospital sur- 
geons and physicians, including nearly all those who had 
paid special attention to the subject of venereal disease, 
naval and military medical officers, and others. The evi- 
dence is a most valuable record of professional opinion in 
this country on most of the controverted points relating to 
venereal disease, and is well worth an attentive study. On 
the question now under consideration—viz., the possibility 
of secondary infection from the soft suppurating sore— 
nearly every witness was asked his opinion, and a consider- 
able majority gave it in favour of its occasional occurrence, 
many of them stating it to be a fact within their own e 
rience from cases which they had had under observa 
throughout. To use the words of the Committee in their 
report, “twenty-nine experienced witnesses gave evidence 
that sores, both soft and hard, may be followed by e 
variety of syphilitic eruption.” Those who deny this - 
bility explain these cases by sayiny '!at the sores bave not 
been observed with sufficient care ; tuat there bas been an 
induration, imperfectly developed or evanescent, at some 
period of their progress ; that there may have been another 
sore which escaped observation, or that the secondary 
affection may have been only a relapse of former disease. 
There must either have been an error in diagnosis, or there 
must have been some other sore, perhaps at some other 
place, perhaps at some other time; which seems to me pretty 
much the same as saying that if the facts are against them, 
so much the worse for the facts. With a view to overcome 
this difficulty, it has been urged that there are two kinds 
of infecting sore—an infecting sore with induration, and an 
infecting sore without induration, the latter being not of 
frequent occurrence, but still essentially distinct from the 
soft suppurating sore. It is admitted, however, that the 
diagnosis between this non-indurated infecting sore and the 
ordinary soft sore is very difficult, if not impossible, and can 
only be really established by the fact of infection when it 
occurs.! 

The difficulty of making this distinction being thus ad- 
mitted, it is surely easier to believe that no such distinction 
exists, but that the soft and hard sores have an intimate 
relation to each other, and are in fact the product of one 
and the same virus. The action of the’ virus may be 
modified in the case of the soft sore, so that its infecting 
property is materially lessened, but it still retaine that 
property to some extent, and under favourable circum- 
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stances, and on a suitable soil, may produce constitutional 
disease. The modification may arise from the nature of 
the local which is induced, suppuration being more 
favourable to the elimination of the poisonous material 
than to its absorp ion into the constitution ; or it may be, 
as urged by Clerc, that the soft sore is the result of the 
action of true syphilitic matter on an individual already 
constitutionally infected, in whom, the diathesis having 
been once established, the virus can only reproduce itself 
in the modified or hybrid form of the soft sore, which, 
when transferred to a third person, will, as a general rule, 
be entirely local in its effects, but may asane retain 
the infeeting property of the sore from which it was ori- 
ginally derived. 

Mr. Hutchinson, who has recently stated his opinion 
that “duality is dead,” says that the soft sore results simply 
from pus oma, this pus being more or less peculiar, its 
a sap being due to its having originated in syphilitic 

mmation. He insists that this pus may or may not 
contain the germ matter of syphilis, and that the soft sore 
therefore will sometimes prove infecting. 

The question is not merely a theoretical one, but is of 
great practical importance with reference to prognosis, for 
an implicit belief in the dualistic theory will not unfre- 
quently lead to error and disappointment. It is unsafe to 
predict confidently that any venereal ulcer, even a soft sore 
attended with suppurating bubo, will entail no further 
consequences. There is a strong probability that an in- 
durated sore will prove infecting, and there is a probability, 
though not nearly so strong, that a soft suppurating sore will 
not; but exceptions to both these general rules will be met 
with, and there is really no absolute proof of the infecting 
nature of any given sore but the fact of infection itself. 

At the same time, while declining to accept the duality 
theory, I admit that its advocates have done good service 
by bringing into striking relief the important differences 
between the two varieties of venereal sore, which thirty 
years ago, and within my recollection, were confusedly 
jumbled together. They have been too positive in their 
conclusions, and too a to formulate absolute laws with- 
out sufficiently considering all the complications of this 
most difficult of questions—but they have established a rule 
as regards secondary infection which is sufficiently general 
to be a most valuable indication for treatment, and to save 
multitudes of patients from the misfortane of an unneces- 

mercurial course. 

on There is one point, to which I have already alluded, about 
which I wish to say something more, because it has a 

important bearing on the pathology of syphilis; I mean the 
inoculability of the secretion from an indurated sore, which 
has been so positively denied of late years, since the intro- 
duction of the double virus theory. It is said that although 
this sore is intensely poisonous and will produce its like 
when inoculated on a healthy person, it will produce no 
result when inoculated on the rer of it or on anyone 
who is or has been the subject of constitutional syphilis. 
The syphilitic diathesis being already established in such 
persons, their receptivity of the poison which caused it is 
exhausted, as is the case with the vaccine or variolous 


ns. 

There is some foundation for this view, inasmuch as the 
indurated sore can only be inoculated on a syphilitic patient 
with difficulty, and in some cases not at all, whereas the 
soft suppurating sore is very easily inoculable on almost all 
subjects, whether syphilitic or not. The difficulty, how- 
ever, has, I think, Sen exaggerated. Sperino, of Turin, 
and Boeck, of Christiania, who practised syphilisation, and, 
therefore, inoculated on a very extensive scale, preferred 
for their purpose the matter of indurated sores. Sperino 
says nothing of the difficulty. Dr. Boeck, a most trust- 
worthy and painstaking authority, says that if certain pre- 
cautions are taken, it is only as an exception that the hard 
sore is non-inoculable on a syphilitic person. He prefers 
this matter and constantly uses it, but admits that in pro- 

m as the secretion is thin and serous will be the 
probability of failure; but if the surface is irritated and 
made to suppurate, a positive result may usually be expected. 
In 1865, during the time that experiments in —— 
were being conducted at the Lock Hospital by Dr. Boeck, 
under the observation of Mr. Gascoyen and myself, I was 

isant of five casesin which this of inoculation was 
successful, and about the genuineness of which neither he 


nor I could entertain any doubt. It is true that when the 
indurated sore is successfully inoculated on a syphilitic 
patient it does not produce its like, but gives rise to an 
ulcer exactly resembling that produced by an inoculation 
from asoft chancre, and is reinoculable through alengthened 
series in precisely the same way. We were thoroughly con- 
vinced of the identity of the result, whether the matter had 
been originally taken from the one form of sore or the 
other. There was no difference that we could appreciate 
in the mode of development of the ulcers, in their duration, 
in their progress, or in the appearance of the resulting 
cicatrices. If, then, it is true that inoculation from one 
form of the disease will produce a sore in no way dis- 
tinguishable from that which is characteristic of the other 
form, and if, as I have before pointed out, both forms of 
sore may induce the same constitutional results, surely these 
are very striking proofs that we are not dealing with two 
perfectly separate and distinct diseases. 

Those who support the theory of two have, I am 
aware, put forward an explanation of these anomalies 
and contradictions, which, if it could be accepted as true, 
would settle the b pmen m finally and at once. In addition 


separate diseases may find expression in one and the same 
sore, to which the name of mixed chancre has been assigned 
by its inventor, M. Rollet, of Lyons. This mixed sore is 
said to be caused by the accidental implantation of both 
kinds of virus on the same spot. It , we are told, 
the induration and infecting property of the one kind, with 
the suppurating surface ready inoculability of the 
other. may be communicated 
at once from a person labouring under a similar mixed sore, 
or from one having both forms of sore at the same time ; or 
a hard sore may be inoculated with matter from a soft sore 
at any period of its progress, or vice versi, and the mixed 
chancre is the result. This, it will be seen, explains all the 
difficulties in the way of the ce of the duality 
theory in a very complete manner. us, if a sore is of the 
soft sup ting kind at first, and afterwards becomes 
indurated and infecting, it must have been a mired chancre, 
which developed the ulcerative of the soft sore at 
first, but became indurated after the proper period of in- 
cubation. If secondary symptoms are sometimes found to 
follow a soft sore, this must have been a mixed chancre, of 
which the induration may have been masked or destroyed 
by the ulceration, and have been overlooked. Or if a suc- 
cessful inoculation is made from a hard sore, this must have 
been a mixed chancre, the real character of which has not 
been understood. Now, it is hard to conceive that this 
accidental implantation of one virus upon the other can be 


perienced 

others, were incompetent to form a correct judgment of the 
nature of the sores with which they were ing. Before 
admitting the reality of such a sore, the evidence in its 
favour should be much more conclusive than any which has 
hitherto been adduced, whereas, in fact, it has of the 
slenderest possible character. It has been found that when 
matter from a soft sore has been inoculated upon a har& 
one, the latter has taken on an ulcerative action and has 
become readily inoculable. It has been converted into a 
mixed chancre. The mixed sore is also alleged to have beem 
produced in the converse manner by engrafting a hard sore 
upon a soft one, but the evidence as this is lees clear 
and satisfactory. But, granting that both these facts have 
been observed, there is no need to call in the aid of the 


fe: ments used for inoculation may have been contaminated 
ee with matter from soft sores, it is urged that both these 
| 
| 
tt dk, anything but a very exceptional occurrence, whereas, if it is 
Pe to be used as an explanation of all the cases to which I have 
f Gh: just alluded, it must be exceedingly frequent; and in the 
last class of cases mentioned it that such ex- 
mixed chancre to explain them, for there is what I think a 
much more probable explanation ready athand. In the first 
case the indurated sore is excited to suppurate by the irri- 
tating properties of the soft matter placed upon it, just as 
it would suppurate when irritated by a blister or by savine 
ointment ; while the somewhat uncertain examples of the 
second mode of mixture are explainable by the fact that a 
soft sore may develop an induration at any period of ite 
felt by vocates of the duali eory 
away well-known facts which vero thet 
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view, and but for that necessity, as M. Clerc well observes, 
it would probably never have been heard of. The hypo- 
thesis, for it is really nothing more, appears not so much 
to have arisen out of the facts, as the facts to have been 
made to square with a previously-conceived hypothesis. 
The relation of phagedwna to syphilis is another point 
of interest. Either form of venereal sore may, as is well 
‘known, become phagedenic at any period of its course, and 
phagedewna is perhaps a more frequent accompaniment of 
‘venereal sores than of any other kind of ulcer. In fact, 
venereal sores used at one time to be described as of three 
kinds—the indurated, the unindurated, and the phagedwnic. 
Mr. Hutchinson seems to consider that phagedena has some 
special relation to syphilis, for he has recently spoken of 
syphilis as being, with few exceptions, either directly or 
indirectly, the parent of all phagedwna. I cannot agree with 
‘this view, nor can 1 ise the near relationship which 
he suggests. Dirt, drink, debility, neglect, and want, seem 
to me to be the chief progenitors of phagedwna, and syphilis 
to have no more than a distant or casual connexion with it. 
T am confirmed in this opinion by what I have seen of late 
of the working of the Contagious Diseases Acts. 
Betore these Acts were the most frightful caees of 
sloughing phagedena were continually being sent from the 
Farnham Union to the Female Lock Hospital in London. 
‘The patients were the outcasts from the camp at Aldershot, 
driven to sleep where they could—in barns, under hedges, 
in ditches, and even, as shown by evidence, in drains. The 
lower class of women frequented by the soldiers at Wool- 


going syphilisation were, unadvisedly and without instruc- 
tions, inoculated by the house-surgeon with matter from a 
spreading phagedenic sore. Four punctures were made in 
each case. In both patients sloughimg sores were produced 
at each puncture, and in one of them they spread to an 
alarming extent. Something very similar, though less 
severe, happened in a patient with tertiary syphilis, whom 
I was treating by sypbilisation in conjunction with the late 
Mr, Skey, and whom I inoculated with matter from a sore 
which, as it turned out, was just beginning to become 
phagedwnic. In these cases the sores, even in their early 
stage, did not present the usual aspect of a syphilitic inocu- 
lation, but rapidly gave evidence of spreading phagedwnic 
action. Here the tendency to phagedwna did not resite in the 
patients themselves, for all three had been inoculated until 
it had become almost impossible to obtain a positive result 
with any ordinary syphilitic matter, and the numerous old 
inoculations still remaining open pursued their i 
course undisturbed. 

Phagedwaa, then, seems capable of reproducing its like, 
and although it may have supervened upon a syphilitic 
sore, it may communicate to another person not syphilis, 
but phagedwna; it supersedes and destroys the syphilitic 
action by the destruction of the infected part, and thus, if 
it sets in before there has been time for general contamina- 
tion, it may sometimes prevent constitutional disease. 

Having alluded at the early part of this lecture to the 
formerly supposed connexion between gonorrhea and 
syphilis, I wish to take the opportunity of expressing my 

tire concurrence with those who hold that there is no 


wich and Greenwich used to be sent in like manner by 
the Greenwica Union, and these furnished cases only a 
shade less severe than those from Aldershot. Police super- 
‘vision, with periodical medical inspection and early hospital 
treatment, have changed all this completely. Since the 
Acts were , the women from Woolwich and Greenwich 
have all been sent to the London Lock Hospital; the women 
from Aldershot were also received there for the first year or 
two, until the Local Government Lock Hospital was built. 
The result was that in a very short time phagedewna had all 
‘but d from amongst them. e same thing was 
observed in the women sent from Dover, Canterbury, Maid- 
stone, Colchester, and Windsor, who all, when the Acts were 
» were at first received in the London Lock Hospital. 
othing could be more striking than the change which was 
wrought in the character of the cases coming from a district 
after it had been under inspection fortwo or months. At 
sent, if a severe case presents itself, it is almost sure to be 
some unfortunate who has migrated from a distance into 
the inspected district in order to secure being sent at once 
into hospital for treatment. The sores are now of the mildest 
character, and, what is equally remarkable, even suppu- 
gating buboes are but rarely seen. The present condition 
of these women is a striking illustration of the extent to 
which venereal disease may be ee by early treat- 
ment, enforced cleanliness, and stri regulated diet and 
habits. It is certainly a remarkable fact that districts in 
which the lowest prostitutes abound, and in which every 
one of them is known, should, when subjected to regular 
anspection, only quite exceptionally furnish examples of 
really formidable venereal disease. 

Pp I contend, is, as a rule, only an accident of 
a — sore, the offspring in most cases of dissipation 
and neglect. Probably any other ulcer, under equal irri- 
tation, would be equally liable to phagedenic action. It is 
rarely seen in persons well to do, or in those who are care- 
‘ful and cleanly in their habits; or, if it does occur in such, 
it will pretty surely be found to depend upon some palpable 
constitutional defect which predisposes to destructive action. 
It certainly need not depend upon the character of the sore 
from which the contagion was derived, for it was abundantly 
shown long ago by the military surgeons in the Peninsula 
that the most destructive ulcerations in the male may arise 
from connexion with females suffering from disease so mild 
as to cause them scarcely any inconvenience. The faulty 
a here evidently existed in the patients them- 


ves. 

Bat although it be abundantly clear that e- 
dena, in the great of cases, depends 
‘sions proper to the sufferer, it may still be that it is capable 
of producing its like, and that the secretion from a phage- 
dmwnic sore may communicate phagedwna to another person. 
At the Lock Hospital, two patients who had been under- 


such thing in existence as a specific gonorrbwal poison. I 
know of no proof whatever that a gonorrbwa is anything 
more than a urethritis, varying in intensity partly in 
accordance with the more or less irritating properties of 
its exciting cause, and partly in accordance with the indi- 
vidual constitution and susceptibility of the recipient. The 
most frequent exciting cause is undoubtedly to be found in 
the morbid secretions of the generative organs when trans- 
ferred from one sex to the other. These secretions are in a 
sense, of course, contagious, but they act as simple irritants, 
and the result is simply an inflammation without any 
specific character. As a general rule, the more active the 
inflammation which gives rise to such secretions the more 
acute will be the effect. But this is by no means always 
the case. An acute urethritis, to all intents and purposes 
a@ gonorrh@a, may be caused in the male by mucous or 
muco-purulent or menstrual diecharges in the female, the 
origin of which is altogether independent of contagion. It 
is often caused, in young men especially, by excessive 
sexual indulgence, and still more by excessive sexual and 
alcoholic indulgence combined, and this often happens when 
no disease whatever can be discovered in the female sup- 
posed to have been in fault. I have had the opportunity 
repeatedly of examining both parties involved, and can 
testify to this as a fact of not unfrequent occurrence, and I 

uite concur in the epinion which has been expressed by 

‘ournier, that it is as common for a man to give a 
& gonorrbe@a through his own imprudence as to receive it 
from the woman with whom he has been connected. 
Gonorrhea or its equivalent has also been produced arti- 
ficially by the injection of solution of ammonia and other 
stimulants into the urethra, and the same is well known to 
occur oceasionally after the passage of instruments or the 
irritation of urinary deposits. 

In the female I believe the great majority of vaginal dis- 
charges which may give rise to gonorrhwa in the male do 
not depend upon contagion at all, but arise spontaneously 
as the result either of some conatitational or local disorder, 
or, in the case of prostitutes, of the continual irritation to 
which the generative organs are subjected. I have had 
large opportunities of treating women of this class, and I 
have constantly found that the older and more seasoned 
women are affected with vaginal and uterine discharges of 
a muco-purulent, more or less l-ucorrbwal character—h 
secretion, with little or no inflammation—and without, in 
my opinion, any actively irritating property. The younger 

irls, on the contrary, frequently show obvious hyperemia 
of all the parts, which are acutely tender when touched, 
and secrete a yellow discharge of a very irritating quality, 
as is evidenced by its tendency to cause excoriations on the 
udjacert external parts. Tis ie a phase through which 
most of them pass when they first enter upon a life of 


er Copy AVAILABLE 


= 


Fe 


= 


228 Tas Lancer,) CONDITION OF THE NERVOUS SYSTEM IN EXPLOSIVE NEUROSES. [Fes. 17, 1877. 


tution, and they, much more than the others, are 
ely to communicate disease to those with whom they 
associate. But this also is one of the consequences of their 
mode of life, and does not necessarily, or as I think most 
frequently, arise from direct contact with gonorrbeal matter 
conveyed to them by men suffering from that disease. 


A SUGGESTION CONCERNING THE 
CONDITION OF THE NERVOUS CENTRES 
IN MIGRAINE, EPILEPSY, AND OTHER 
EXPLOSIVE NEUROSES. 


By SYDNEY RINGER, MD., 


PROFESSOR OF THERAPEUTICS AT UNIVERSITY COLLEGE, 


In the volume of the Medico-Chirurgical Transactions 
for 1876 I have written a paper, in conjunction with Mr- 
William Murrell, on the true nature of tetanus. We have 
endeavoured to show by experiment that in the cord and 
brain there exists a resistive power whereby impressions, 
conducted by afferent nerves, are restricted to certain 
areas, and prevented from spreading throughout the cord 
or brain. We further tried to prove that in tetanus 
this resistive power in the reflex portion of the cord is 
diminished or destroyed ; hence an impression conducted 
by an afferent nerve diffuses itself throughout the cord, and 
nervous force being set free from every part of the reflex 
portion of the cord, all the muscles become contracted, and 
instead of a natural co-ordinated reflex action we get 
tetanus. I give a short résumé of our experiments and 
arguments. 

Tetanus is said to be due to an excited or exalted condi- 
tion of the cord; that strychnia and other tetanising agents 
stimulate the cord. Now if the cord were merely stimulated 
we should get increase of natural co-ordinated reflex acts, 
and not tetanus; but in a paroxysm of tetanus the 
muscles of the body are all contracted, and it is therefore 
evident that in tetanus a stimulus excites a discharge of 
nervous force throughout the reflex region of the cord. 
Moreover, were the cord merely stimulated in tetanus, as the 
reflex function of the cord declines tetanus should give way 
to normal co-ordinated reflex action ; but this is not the case, 
for the tetanic convulsions from strychnia at last grow 
weaker and weaker, but continue till the animal dies. 

Certain poisons, like gelseminum and buxus sempervirens, 
produce at the same time both weakness of natural co-ordi- 
nated reflex action (cord paralysis) and tetanus. Thus, in 
the case of these drugs, soon after poisoning, the reflex func- 
tion becomes much weakened, then distinct tetanus occurs. 
At first we can excite either a co-ordinated or tetanic reflex 
act according to the strength of the stimulation: a weak 
stimulus producing co-ordinated reflex action; a strong 
stimulas, tetanus. The co-ordinated reflex action then 
grows weaker and weaker, proving the growing weakness 
of the reflex function of the cord. Next, tetanus declines in 
strength, but continues till all reflex action is destroyed. 
In such a case it is impossible that the tetanus should 
depend on stimulation of the cord; for we have seen that 
the tetanus was preceded by considerable depression of the 
cord, and continues till the depression ends in extinction of 
all cord function. It is obvious, therefore, that tetanus 
may occur in a cord whose reflex function is greatly 
weakened, and we must admit that in gelseminum-poisoning 
an impression or stimulus, say, on the skin, excites contrac- 
tion of all the muscles because the resistance in the reflex 
portion of the cord is weakened or destroyed; so that the 
stimulus diffuses iteelf throughout the cord instead of being 
restricted to a limited portion as in health. Strychnia only 

yses the resistive force, and produces strong tetanus; 

t gelaeminum paralyses both reflex and resistive functions 
of the cord, yet excites only weak tetanus. aunieamd 

We divided the spinal cord of frogs opposite the occipito- 
atiantal membrane, and, to prevent bleeding, we pushed a 
wooden peg through the incision into the cavity of the skull, 


destroying the brain. In these frogs reflex action continues 
for several days. We observed that soon after, but some- 
times before, co-ordinated reflex action began to decline, 
on striking the animal between the shoulders the were 
shot out in a tetanic manner; that, as co-ordina’ reflex 
action further declined, tetanus increased and became 
distinct. At this time, as in the case after poisoning by 
box or gelseminum, a moderate stimulus, like pinching the 
toe, excited natural co-ordinated reflex action ; but stronger 
stimulation produced tetanus. The tetanic spasm in some 
cases lasted from half to three-quarters of a minute, and 
was so strong that we could hold the animal out horizontally 
by one leg. The tetanus was always at its height a few 
hours before all reflex action ceased, so that we could fore- 
tell the speedy abolition of reflex action by the onset of 
strong tetanus. Here it is impossible that the tetanus 
could depend on stimulation of the cord, for it occurred in a 
dying cord, and tetanus is most marked shortly before com- 

ete extinction of reflex function. The tetanus must be 

ue to diminution or extinction of the resistive power 
enabling the stimulus to traverse the whole cord. It may 
perhaps be said that the tetanus depends on the production 
of meningitis through the operation of dividing the cord— 
a supposition highly improbable. 

So much for our joint experiments. And now I propose to 
show their application to the theory of nervous diseases. 

I venture to suggest that, besides tetanus, other explosive 
neuroses, like migraine, epilepsy, neuralgia, asthma, &c.,. 
are best explained by the supposition that a loss of resist- 
ance occurs in certain portions of the central nervous 
system, whereby impressions conducting to these parte 
spread beyond their normal area, and produce the various 
> ley of these di It will soon be seen that 

e theory of migraine, epilepsy, &c., that I now advocate 
differs but slightly from that expounded with so much 
learning and ability by Dr. Liveing; but though the 
difference be slight, yet I venture to think that my view 
embraces and accounts for a large number of pheno- 
mena. On page 336 of his classical work on Mig- 
raine, he says: “The fundamental cause of all neuroses 
is to be ane in any irritation of the visceral = 
cutaneous periphery, nor in any disorder or way eee 
the circulation; but in a a ary, and often mg = 
vice or morbid disposition of the nervous system i 2 
this consistsin a tendency on the part of the nervous centres 
to the lar accumulation and discharge of nerve-force— 
to disruptive and inco-ordinated action in fact; and the 
concentration of this tendency in particular localities, or 
about particular foci, will mainly determine the character 
of the neurosis in question. The immediate antecedent of 
an attack is a condition of unstable equilibrium and 
gradually accumulating tension in the parts of the nervous 
system more immediately concerned, while the paroxysm 
itself may be likened to a storm by which this condition is 
dispersed, and equilibrium for the time restored.” At 
page 390, he says, “ The whole group of disorders to which 
migraine belongs have their foundation in a certain ten- 
dency of the nervous system, for the most part innate, and 
often hereditary, to the irregular accumulation and dis- 
charge of nerve-force, which is manifested from time to 
time in phenomena of a more or less explosive character, 
whether sensorial, motor, ideational, or organic.” 

I shall make myself better understood if I ly this 
theory to the explanation of the phenomena of an attack of 
migraine. I shall consider first the common form, where 
the symptor : are supra-orbital headache with nausea or 
vomiting. & paroxysm with these symptoms there 
occurs an evo, ation of nervous force first in that part of 
the nucleus of the fifth nerve in connexion with the su 
orbital nerve; the discharge then travels backwards, and 
involves the centre for vomiting. According to the view 
now advanced, there is diminished resistance in the nervous 
structures between these parts, so that a stimulus causing 
a iyee of force by the fifth nerve can pass backwards 


and involve the centre for vomiting. It may be urged 
that, according to this ne discharge of force in the 
nucleus of the fifth nerve should travel to the centre for 


vomiting, and produce nausea or vomiting ; but this is not 
the case, for if the loss of resistance is slight, only a 


strong discharge in the fifth nucleus can overstep its usual 
limits and the centre for vomiting. Now, the strength 
of the discharge depends on the amount of nourishment 
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(potential force) of the nucleus of the fifth, or on the 
strength of the stimulus converting the potential into 
kinetic force, chiefly on the amount of potential force. In 
@ paroxysm of migraine, the potential force accumulated by 
nutrition being discharged, the parts become weakened or 
depressed, and time is required for nutrition to supply the 
lost discharged force; and till by nutrition the potential | 
force has accumulated to its original amount, each stimulus | 
conducted to the fifth is limited to the part of the nucleus 
naturally associated with it; but when the potential force 
has accumulated to a sufficient extent, then the discharge 
overcomes the weakened resistance and reaches the centre 
for vomiting. 

In Dr. Liveing’s view there is an excessive accumulation 
of force ; on this view there is no excess of force, but less 
restraining or limiting power, whereby a normal but strong 
discharge can spread beyond its natural limits, and induces 
a discharge in neighbouring parts. 

Migraine may be considered a neuralgia of the su 
orbital nerve ; but diminished resistance is not confined to 
part of the centre for the fifth nerve, but may extend back- 
wards and involve the centre for vomiting. This view will 
explain the conditions favouring the attack better, I think, 
than that supported by Dr. Liveing. 

Among the most powerful predisposing causes of a 
paroxysm of migraine are a depressed state of health, espe- 
cially of the nervous system, anxiety, and worry. In those 
liable to these attacks, a mental shock or a slight fright is 
often sufficient to precipitate a paroxysm. Acvording to 
the view now advanced, the depressed state of the nervous 
system still farther weakens the resistive force, so that an 
attack is more readily induced. 

It is well known that a repetition of parorysms of 
migraine and other neuroses favours the recurrence of the 
paroxysm. It is difficult to understand how a repetition of 
attacks should favour an excessive accumulation of force, 
but each attack will tend still further to lessen the weakened 
resistive force, and the more rapid the recurrence of the 
attacks the greater their weakening effect on this force. 

This view also explains the periodical occurrence of these 
attacks. After a paroxysm, the potential force is much ex- 
hausted, so that the evolution of force in the depressed 
area produced by an ordinary stimulus is unable to over- 
come the weakened resistance; but as soon as there is 
a sufficient accumulation of potential force, an attack occurs. 
Thus, the interval between the attacks will depend on the 
amount of weakening of the resistive power. When, by 
ill-health or worry or grief, the resistunce is much de- 

, the attacks will recur frequently—every week, nay 
even daily. According to this view, we should not expect 
the interval between the paroxysms to be always exactly the 
same, for the strength of the resistive power will vary from 
time to time. Again, when the loss of potential force is 
almost restored, an unusually strong stimulas will set free 
sufficient nervous force to overcome the resistance and to 
extend to other centres. It is well known that in the ex- 
plosive neuroses, whilst some symptoms are constant, others 
are very inconstant, being absent with many patients ; 
even in the same patient they are absent in some attacks, 
but occur in others. Thus, in migraine, headache and sick- 
ness are the most constant symptoms; but, in addition to 
these, we sometimes get obscuration of sight or spectra or 
both, also temporary impairment of the mental faculties, 
perhaps hemiplegia—numbness and tingling of the same 
side as the headache, affecting the arm or the tongue 
or even the leg. In some cases the heart is slowed, and in 
a case under my care the attacks, after several years, caused 
intermission of the pulse once in about every five beats ; 
the intermission ceasing immediately the attack declined. 
In another case, when the pain became severe, there | 
occurred a profuse watery discharge from the nostril of the 
same side as the headache, and in very severe attacks a 
slight discharge came also from the other nostril. 

In such cases the loss of resistance involves a larger area 
than when the only symptoms are frontal beadache and 
nausea. The diminution of resistance, however, is not equally 
great in all the affected parts; thus, ic is most marked | 
ip the nucleus of the fifth and in the structures between it 
and the centre for vomiting, but less marked in the other 
affected parts, passing, perhaps, gradually into a normal 
amount of resistance. In such a case only the severer 


attacks can spread to the parts endued with only slight 


loss of resistance ; hence in some attacks the symptoms will 
be fewer than in others. As arule, the symptoms are most 
numerous when a longer time than usual o intervened 
between the attacks, for then the increased interval allows 
a greater accumulation of potential force; hence, when the 
attack is excited, a great amount of nervous force is set 
free, able to overcome the only slightly reduced resist- 
ance, and spread further than a milder attack. 

Thus, to apply once more this view to an attack of migraine, 
if the resistive power is reduced over an extended area, 
then the symptoms will be more numerous, the nature of 
the symptoms depending on the direction the diminished 
resistance takes and the extent of area involved; thus, if 
the diminished resistance extends to the inhibitory centre 
for the heart, then the pulse is slowed, and even made in- 
termittent; if it reaches part of the vaso-motor centre, 
then we get those changes in the vessels of the face so well 
described by the authors quoted by Dr. Liveing; if it reaches 
the secretory centre for the lachrymal gland, or for the 
mucous membrane of the nose, these secretions will be in- 


The following is a concise résumé of the views just pro- 
pounded. In the explosive neuroses there is a diminution 
of resistive power, the nature of the symptoms depending 
on the part and extent of the nervous system affected; the 
degree of loss of resistance varying much in individual cases. 
When the potential force in the part with diminished resist- 
ance is weak, the remaining resistance is sufficient to re- 
strain the evolution of force within its normal limits ; hence 
we get co-ordinated normal action. But when sufficient 
time has elapsed the accumulation of potential force through 
nutrition becomes so great that when set free by a stimulus 
it cannot be restrained by the weakened resistance, but, 
overstepping its normal boundaries, it involves neighbour- 
ing parts, arousing in them irregular inco-ordinated action ; 
in fact, the symptoms of the neurosal attack. 

Cavendish-place, W. 


NOTE ON THE 
IMMEDIATE CURE OF PILES. 
By H. A. REEVES, F.R.C.S. Epr., 


ASSISTANT-SURGEOW AND TEACHER OF PRACTICAL SURGERY AT THE LONDON 
HOSPITAL, SURGEON TO THE HOSPITAL FOR WOMEN. 


During the latter part of last year I commenced the 
treatment of piles about to be described, and havirg now 
submitted eighteen cases to this new method, and sv ficient 
time having elapsed to form a fair judgment as to the result 
of most of the cases, it is time to make the simple operation 
more public, so that others may try it, and report their 
results. All the patients operated on suffered from the 
severer form of internal piles, and four of them were bad 
cases—i.e., the piles were very large and ulcerated in 
large superficial patches, and the general condition was 
distressing, as there were anemia and haggard aspect due 
to hemorrhage and pain. 

To this rapid method of treatment [ have applied a term 
used by Mr. Barnard Holt, and now so well known to the 
profession—viz., the immediate cure; and I have used the 
word cure advisedly, as the first batch of patients have not 
bad the slightest trouble since they were operated on. The 
last five cases are too recent to say anything as to ultimate 
results. 

I feel that the term “immediate” is more strongly 
applicable to this method than to that of Mr. Holt, for not 
only is the operation rapid, but the entire treatment is very 
short as compared with the ordinary methods of treatin 
hemorrhoids—i.e., by nitric acid, ligature, or clamp — | 
cautery. 

In the immediate treatment of urethral stricture—excellent 
as I have come to regard it in fit cases—the operation is 
speedy, and in the majority of cases safe; but the treatment 
is very prolonged—nay, life-long; And the cure—well, never. 
In the immediate cure of piles, I can truly state that, so far 
as my present experience goes—and this can be corroborated 
by several witnesses and by the patients also—the operation 
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is rapid and trifling, and may in some cases be done with- 
out anmwsthetics ; it is unattended with the least risk, and 
the cure permanent. 

The operation is simply this. The piles being well down, 
they are punctured with the conical pointed end (which I 
have had made by Messrs. Mayer and Meltzer to fit on to 
Dr. Paquelin’s gas cautery, and which is figured in Mr. 
Joseph’s paper in a recent number of Tue Lancet) to their 

the number of these hot punctures varying with the 
number and size of the piles, a pile the size of half a small 
walnut requiring two or three. A dull-red heat should be 
used, and the point gently rotated while being extracted, 
and not pulled out, because if this be done a portion of the 
-eschar will be withdrawn with the instrument, and some 
-bemorrhage will follow. Should the disease be of old date, 
some of the piles will be quite hard; these I have pierced 
to their softer attachment, at the feeding veins of which 
they were clot-laminated, and even fibrous varicose trans- 
formations. Ulcers and fissures in connexion with the 
hemorrhoids were touched with the cautery. 

If this simple plan be properly followed, there is no 
hemorrhage, but should there be slight oozing, a touch of 
the cautery at once stops it; the piles are then returned, 
and a half-grain morphia suppository introduced. The 
bowels are kept confined by a quarter of a grain of morphia 
daily, by mouth or subcutaneously, for the first two or 
three days, and on the fourth or fifth day an enema-tube is 
gently introduced and a warm injection given, and followed 
on the succeeding day by a laxative. The first two, or in 
some few cases three, motions, produce pain, but nothing 
as compared with that the patients suffered before the opera- 
tion; and at the expiration of a week they are discharged, 
with such directions as to diet and regimen that will pro- 
mote the healthy functions of the rectum, and which are 


known to all professional men. 


It is right to state that two of these eighteen cases were 
not allowed out for ten days, and one for a fortnight, but in 
all there was some other pre-existing complication, either 
urinary or uterine. Sixteen of them were treated at the 
Hospital for Women, and two in private. I have seen them 
all several times since, and examined them with finger and 
speculum, and I can say that the satisfaction of the patients 
at their rapid and permanent relief is not greater than was 
mine when I observed how little damage was done to the 
rectum, as evidenced by the difficulty of detecting, some 
little time after, any result, in the shape of cicatrices, of 
the operation. The ages of the patients varied from twenty- 
three to sixty. 

I am happy to say that I have not yet had an oppor- 
tunity of examining post mortem any case operated on, but 
I conceive that the rationale of the method is that the igni- 
puncture sets up a phlebitis which soon leads to obliteration 


of the diseased veins; that the phlebitic clot is, somewhat 


rapidly, sufficiently absorbed, or so altered as to render it 
difficult for the finger to detect any nodules or lines of 
thickening in the rectum. Whatever the traumatic patho- 
ical change may be, certain it is that the symptomatic 
ef is not only speedy but lasting. I may mention that I 
had occasion to operate on a patient for urethral miscbief, 
who had undergone this procedure for piles three weeks 
previously, and neither I nor others present could discover 
the least trace of any recent operation on the rectum. 
I do not wish it to be thought that I consider the 
tive results, as regards nodulation and disappearance of the 


altered piles, will always be so rapid ; this may or may not 


be so without affecting that which the patient and the 
surgeon most desire—viz., the cure of the case. I briefly 
the old plans. 

1st. The operation is quickly done. 

2nd. The cure is much more speedy, as, by the ligature 
or clamp and cautery, three weeks is considered quick time 
Th fear of secondary bemorrhage, as there 

ere is no » a8 

is no ligature to separate, and no wounded surface to 


cauterise. 

4th. Nothing is removed. To the patient this is very 
often a strong recommendation ; to the surgeon, at firet and 
wwithout experience of this method, it may seem a drawback, 


but sufficient trial will convince him to the contrary. 


5th. There is no apprehension of secondary abscesses and 


 fistule eo far as my experience has gone. 


6tb. There cannot possibly bea stricture asa result of the 
operation That this has ocurred several times after the 
old methods no one can gainsay, and I may quote a case 
sent me by Dr. Heywood Smith, on which I operated by 
the clamp and cautery, and only removed the piles and not 
a particle of other rectal tissue, and in seven weeks bad 
to commence the nse of bougie for an annular stricture 
near the orifice. Nothing of the kind pre-existed. 

7th. There are no relapses. Two of the cases I operated on 
had been elsewhere treated by ligature, and the other with 
clamp and cautery. Of course, if all the diseased part be 
not punctured at the time of operation, the portion left 
untouched may be the source of future trouble, necessitating 
an operation, and it may be that this was the explanation 
of the relapses in the two cases just mentioned. On the 
other hand, it is fair to state that other veins, already weak 
at the time of operation, but not sufficiently so to attract 
—— subsequently enlarged and required meddling 
witb. 

8tb. In patients who can bear a little pain no anwathetics 
are necessary, as the operation is a quick one. 

It is obvious that this plan can be applied to other vari- 
cose veins and to nevi. 

Before concluding I may mention that I have, in two 
cases, tried the revived plan of sudden dilatation of the 
sphincters; one did moderately well, the other had to be 
igni-punctured. I have, in one case, injected the piles with 
solution of perchloride of iron undiluted, but the result was 
not satisfactory. I believe, however, that a weaker injec- 
tion of iron, or of water and iodine, or of chloral, would be 
effectual, and have the advantage of not needing anws- 
thetics. 

Finsbury-square. 


ON THE USE OF ESMARCH’S ELASTIC CON- 
STRICTOR IN AMPUTATION OF THE 
HYPERTROPHIED CERVIX UTERI. 


By A. L. GALABIN, M.A., M_D., 
ASSISTANT OBSTETRIC PHYSICIAN TO GUY'S HOSPITAL, 


Or all the methods which have been usually employed 
for the amputation of the hypertrophied cervix uteri, the 
use of the galvanic cautery écraseur has of late obtained a 
preference which I believe in the main to be thoroughly 
well deserved. As compared with the old-fashioned chain, 
or with the wire or wire-rope écraseur, its advantages are 
manifest. For when the cervix uteri is the subject of 
chronic engorgement and hypertrophy, or areolar hyper- 
plasia, its tissue becomes, in the later stage of the process, 
extremely dense and hard. When this tissue is compressed 
in the loop of cold wire, the resistance, in some cases, be- 
comes enormous, and even wire of considerable strength 
may be repeatedly broken in the attempt at removal. From 
the same cause arises the danger of injury to the bladder or 
peritoneum. Thusit has happened that even distinguished 
gynecologists and skilfal operators have recorded cases in 
which they have been so unfortunate as to lay open both 
the pouch of Douglas and the bladder, or one of these 
cavities, in amputating the cervix by means of the écraseur. 
It has been supposed by some that the effect of the great 
tension is forcibly to draw into the range of the wire-loop 
tissues not originally encircled by it, and that the accident 
has happened in this manner. I can scarcely see, however, 
how such a result could be mechanically possible, unless the 
cervix itself, at the point encircled by the wire, bad a conical 
shape, with its broader part downwards, so that the whole 
wire-loop would tend toslip upwards as it became tightened ; 
but I think there is no doubt that by the extreme constric- 
tion great dragging is aced upon surrounding parts, 
and that the bladder or cavity bas, in some 
cases, been actually torn open in this manner, without 
having been ever included within the circle of the wire. 
Another drawback to the use of the common écraseur is that 
it affords by no means an absolute safeguard against even 


1 Bead at the Hunterian Society, Jan. 24th, 1877, 
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considerable bemorrhage, and that its use has therefore 
occasionally to be supplemented by the application of the 
actual cautery, or of plugs with perchloride of iron. 

From the risk of endangering the bladder or peritoneal 
cavity the galvanic cautery is free, provided that the wire 
of the éerasear has been originally adjusted in a safe posi- 
tion; and, with due regard to a sufficient heating of the 
wire and a suitable slowness in tightening it, it may be 
made to afford an absolute security against hemorrhage. 
The galvanic cautery itself, however, is not without certain 
disadvantages. First among these may be reckoned the 
fact that it is not procurable except in large cities; and 
that its mechanism is apt to get out of order, so that it may 
be found to fail to work, or to afford a sufficient heating 
power, just at the moment of greatest need. Moreover, the 
charred surface of the section must cast off a superficial 
slough, and a lung process of healing must ensue, while the 
surface is granulating and the mucous membrane slowly 
extending over it from ite margins. The vaginal discharge 
generally becomes offensive at the time that the slough is 
separating; and it is probably on this account, from the 
absorption of some septic material, that a slight periuterine 
inflammation is occasionally set up, altbough I bave never 
observed any more serious result than this to happen. 

Another unfortunate sequel which occasionally follows 
from the use of the galvanic cautery is thet the granulating 
surfaces may tend to adhere, and so produce contraction 
or complete occlusion of the remaining part of the 
cervical canal. I have recently had an example of 
this kind in the case of a patient about forty years 
of age, from whom [ removed an epithelioma of the cervix 
uteri by means of the galvanic cautery écraseur. The 
uterus at the time was free from any fixation to sur- 
rounding parts, but the cervix at the point.of section was 
much broadened ; and although it was a question how far 
this might be the result of a simple hypertrophy due to 
the stimulus of the adjacent disease, I had but little hope 
that I had succeeded in getting above the limits of the 
malignant growth. About a year after, the patient returned 
to the hospital, complaining of severe periodic pains, which 
recurred every month, onl lasted from one to two weeks. 
The vagina was now found to form a perfectly small vault, 
in which only a minute cicatrix indicated the point where 
the cervix had been amputated. The uterus, not much dis- 
tended, was felt above as a small round movable body, but 
nothing like a cervix could be made out. As the patient 
was not far from the usual climacteric period, I decided, 
with the advice of Dr. Braxton Hicks, not to interfere by 
any operation, unless the distension of the uteras should 
increase, or the pain become more severe. Six months after 
the patient again returned. The uterus had now become 
as large as a small orange; the pains still returned every 
month, but were longer in duration, and so severe that 
frequent or injection of morphia had become 

. therefore a bistoury into the uterus 
at the point marked by the cicatrix, evacuated some treacly 
fluid, and enlarged the opening sufficiently to admit a 
conical dilator, one-fifth of an inch in diameter. The 
patient had transient symptoms of peritonitis, but was 
soon convalescent, and menstruation has since recu 
normally. There is still no sign of any cancerous growth 
remaining. 

I have not as yet met with any cases in which occlusion 
of the cervix has followed amputation by the galvanic 
cautery for simple hypertrophy, but I believe that such have 
been observed. The occurrence is, no doubt, an exceptional 
one, but it is so far a danger to be taken into account that 
Dr. Barnes recommends that an intra-uterine stem-pessary 
should be introduced for a month after the operation, in 
order to prevent its taking place. It must be obvious that 
the introduction of an intra-uterine stem immediately after 
any operation upon the cervix must tend to increase 
whatever risk there may be of uterine or peri-uterine 
irritation, and that any mode of operating in which this 
need is avoided would so far be preferable. I think, there- 
fore, that it may be worth while to examine the other modes 
of amputating the cervix, even if they should prove as much 
open to objection as the galvanic cautery, if only for the 
sake of practitioners in the country who live beyond the 
reach of that valuable instrument, or of patients in town 
who are too poor to afford the extra expense incurred by its 
use, 


To the old methods of amputation by cutting instruments, 
to that by means of scissors, and sti!l more to that by the 
knife, the main objection is the difficulty of ing 
the hemorrbage, since the usual means of doing so, by 
means of torsion or ligatures, are rendered impossible on 
account of the dense tissue within which the vessels are 
embedded. Hence it is generally necessary to make use of 
styptics or the actual cautery, and by this means a slough 
of the incised surface is produced, and the resulting dis- 
advantages in the sequel are at least as great as after the 
use of the galvanic cautery écraseur. A far better method, 
if it can be carried out, is that proposed by Dr. Marion Sims. 
His plan is to dissect up flaps of mucous membrane from 
the external part of the cervix, and, after cutting off trans- 
versely the redundant portion, to stitch down the flaps upon 
the incised surface. The object of this method is not 
merely to avoid a protracted suppuration and cicatrisation 
by covering the raw surface with flaps, but by their means 
to apply sufficient pressure to arrest the hemorrhage. Its 
disadvantage is that it occupies some time to execute it, 
and that in some cases profuse hemorrhage may be going 
on all the while until it is completed. A slight modification 
of the method has been introduced by Prof. Hegar. He 
cute bis flaps balf from the mucous membrane of the ex- 
terior of the cervix, half from that of the cervical canal, so 
that the two meet near the centre of the incised surface. In 
passing the sutures he brings the thread to the surface for 
a short epace near this point of junction, midway between 
the two margine, so as to cause an infolding of the dense 
tissue of the cervix. By this plan he believes that the 
hz morrhage can be more effectually arrested than by that 
of Sims. In order to control the bleeding during the course 
of the operation, which necessarily occupies somewhat 
longer according to this method, a more complex one than 
that of Sims, he recommends tbat the cervix uteri should be 
encircled and constricted by the serre-noeud made by 
Cintrat of Paris, an instrument resembling a small 
écraseur. With the same object Dr. Emmet has introduced 
an instrument which he terms the uterus tourniquet, where- 
by, with the aid of a double cannula, the cervix is surrounded 
by a band of elastic watch-spring, which can be tightened at 
pleasure. 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 
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WESTMINSTER HOSPITAL. 

CHRONIC OTORRH@A; NECROSIS OF TEMPORAL BONE ; 
SUPPURATIVE INFLAMMATION OF DURA MATER ; 
SUPERFICIAL CEREBRITIS ; DEATH. 

(Under the care of Dr. Fincuam.) 

For the following notes we are indebted to Mr. Howard 
Cane, house- physician. 

George G——, aged twenty-three, a signalman, was ad- 
mitted on Nov. 24th. He stated that twelve years ago he 
had scarlet fever, and from that time he had had a discharge 
from the left ear, associated with more or less deafnese, 
which had increased very much of late. The discharge had 
varied greatly in quantity and quality from time to time, 
being sometimes very profuse and at other times scarcely 
perceptible ; but it bad been persistently copious for many 
weeks. During the last month he had had a great deal of 
anxiety at his work, and had for a fortnight to attend to 
his arduous duties while suffering pain in the left ear and 
left side of the head. The pain was not, however, very 
severe until four days ago, when he noticed for the first 
time jumping pain in the left side of the face and head, 
shooting from the forehead backwards to the occiput, and 
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accompanied with a sensation of throbbing in these parts. 
During these four days he had vomited several times daily, 
but without much retching. He had had no sleep for days. 
He looked very ill, had an anxious expression, and com- 
plained of intense pain in the left side of the head, shooting 
through the occiput, and of a heavy darting pain in the 
left eye. The pupils were equal, and reacted to light. 
There was a fetid discharge from the left ear. The tongue 
was covered with a thick white fur. Breath very offensive. 
Bowels constipated. Pulse 84; temperature 101°2°; re- 
spiration 20. Ordered two pills containing mercury, colo- 
eynth, and hyoscyamus immediately, to be followed by a 
compound senna draught in the morning; the ear to be 
syringed out with a warm, weak carbolic lotion (1 in 80), 
and a linseed-meal poultice to be applied over the ear. 
Thirty grains of bromide of potassium were given, to be re- 
ted in three hours if sleep was not procured. 

Nov. 25th.—Passed a restless night and slept but little. 
At 2rm, when first seen by Dr. Fincham, he still com- 

lained of pain in his head, and seemed disinclined to speak, 
are irritable and appearing annoyed at being disturbed. 
When questioned, he answered abruptly, and then shut his 
eyes and buried his head in the pillow. A blister was put 
behind the left ear. Ten grains of bromide were given every 
six hours. Pulse 84; evening temperature 101°6". 

27th.—Patient has remained much the same for the last 
two days. The pain in the head still continues very bad, 
but is less than on admission. A hot sponge has been sub- 
stituted for the poultice. He has slept slightly better. 
Evening temperature 100°; pulse 84. Bowels not opened 
since the morning of the 25th; to take two ounces of com- 
pound senna mixture immediately. 

29th.—He is restless and irritable when spoken to, an- 
swering questions in an impatient and querulous manner, 
and keeping his head buried in the pillow. The pain in the 
head, which had been somewhat better, has now increased. 
He has an expression of great pain. His appetite is bad; 
tongue furred; breath offensive. Bowels have not acted 
since last dose of medicine ; ordered another dose of com- 
pound senna mixture. (This operated but slightly.) To 
continue as before. The temperature this morning had risen 
to 102°4°, and continued so in the evening; pulse 96; respi- 
ration 20. 

Dec. 1st.—Patient has passed a very restless night, and 
there is now a great difficulty in rousing him, as he seems 
to be in a state of semi-stupor; constipation very obstinate, 
requiring constant purgatives. Pulse 96, very feeble; even- 
ing temperature 103°. 

2nd.—Patient continues to get worse, all the symptoms 
detailed increasing in severity; stupor is deepening, and 
patient has a difficulty in expressing himself, appears 
to be very much confused, and does not give rational 
answers to questions put to him. Bromide of potassium in- 
creased to twenty grains, to be taken as before. To continue 
with syringing the ear, and the application of a hot sponge 
wrung out of hot carbolic lotion; discharge has continued 
up to this time, and has gradually increased ; it is of the 
same fetid character as on admission, if anything this being 
more marked. Pulse 90, very weak. Temperature: morn- 
ing, 103°; evening, 102°. 

3rd.—Patient continues to get worse. Temperature, 
which was this morning 101°4°, has risen this evening to 
104°; respiration 24; pulse 96. The discharge has slightly 
diminished in quantity, but the fetor has increased; does 
not speak at all, and is with difficulty got to take any 
nourishment, falling into a state of deep stupor imme- 
diately after being roused; bowels still very constipated. 
Evening temperature 104°; pulse 98; respiration 24. 

4th.—Patient was delirious all night, tearing the bandage 
off his head, and getting out of bed several times. Was 
ordered thirty grains of bromide, to be repeated in two 
hours if not quieter. This relieved him slightly, and he 
became much quieter after. This morning he is very 
drowsy, and no sensible answer can be got out of him. The 
pupils act to light, but the eyes have a very vacant and 
meaningless expression. The only words he seems able to 
articulate are “I say,” which he says in answer to any 
question, and keeps on repeating them a great many times. 
Breath very foul; bowels constipated. Pulse 90, very weak ; 
respiration 20. Evening temperature fallen to 99°4°. 

5th.—10 a.m.: Patient passed a quieter night, and seems 
much the same as yesterday. Appears sensible, bat is quite 


speechless when spoken to. Pats his right arm up to his 
head. Ordered two ounces of compound senna mixture. 
At 1 Pp.., when he was again seen, he was found to have 
complete paralysis of the right arm and leg, and also of the 
muscles of the lower part of the right side of the face, the 
mouth being drawn to the opposite side. He cannot swallow 
anything, and when any liquid is put into his mouth it runs 
out at the corners. He has lost all power of speech, and 
appears quite insensible. Ordered a turpentine enema, as 
the bowels had not yet acted, and ice-bags to head con- 
stantly. No medicine or anything else could be ad- 
ministered bythe mouth. Bowels were moved involuntarily 
three times this evening. 

6th.— Patient continues to get worse. Rattling in trachea 
came on last night, and has continued ever since. He is 
quite insensible. At 2 p.m. there was twitching of the 
muscles of the side of the face; at 8 p m. he died, the tem- 
perature having fallen to 98°4°; pulse 80; respiration 16. 

Autopsy, eighteen hours after death—Body somewhat 
emaciated. On opening the head the right side of the 
dura mater was seen to be very much congested, and the 
left appeared of a dirty yellow colour; over the frontal 
and fore part of the parietal lobes of this side a distinct 
bulging was observed, which, on touching with the fingers, 
gave the sensation of marked fluctuation. On cuttin 
through the dura mater of this side, about five ounces o' 
healthy-looking pus, but having a very fetid odour, escaped. 
On throwing back the Jeft half of the dura mater the 
whole of the cerebral hemisphere was seen to be covered 
with a layer of pus, and on washing this off there adhered 
to the surface a yellowish lymph-like substance which could 
be peeled off, and looked like the lymph seen on the pleura 
in a case of recent pleurisy; this extended all over the top 
and sides of the hemisphere, but did not go to the base of 
the brain. This was carefully peeled off, and then the 
surface of the hemisphere appeared of a greyish green colour, 
and the convolutions were much flattened, especially over 
that part corresponding to the position of the bulging seen 
before removing the dura mater. On section the grey matter 
appeared of a greenish colour, but this extended to an un- 
equal depth, being only half through the grey matter 
behind, but gradually extending more deeply inwards as it 
was traced towards the depression on the surface of the 
brain, formed, no doubt, by the pressure of the pus, and 
over this situation the green colour extended quite through 
the thickness of the grey matter, and also for about one-third 
of an inch into the white substance. The other parts of the 
left hemisphere appeared healthy, and the right side pre- 
sented nothing abnormal. Just over that portion of the 
petrous portion of the temporal bone which marks the situ- 
ation of the tympanum,a discoloured patch was seen ; this was 
very ragged-looking, and a probe when pressed on it sank in 
readily. A curved probe was then passed through the ex- 
ternal auditory meatus, and the end was projected out 
through this aperture. The tympanum was opened, and 
was found to consist of a cavity of a dirty green colour, and 
smelt horribly; none of its structure could be made out ; 
all that could be seen to represent the membrana tympani 
was a ragged edge of membrane. Heart normal, but the 
right side contained a large ante-mortem clot. Lungs much 
congested, lower halves being greatly engorged and crepi- 
tating, but slightly floating in water, and on section a large 
quantity of bloody serosity escaped. Liver, spleen, and 
kidneys much congested, otherwise normal. 

Observations.—T his case well illustrates the ordinary sym- 
ptoms and post-mortem appearances found where there is 
inflammation of the dura mater in connexion with disease 
of the ear. It shows, too, how utterly powerless are all 
remedies to arrest the course of the brain symptoms when 
they have once become developed, and that in such cases 
the worst prognosis should be given. It shows, also, how 
erroneous is the notion, stil] sometimes held, that as lon 
as the purulent discharge from the ear continues unabat 
there is but slight risk of intracranial complication. As 
regards this last point, it is true that sometimes the brain 
or its membranes may become affected on the sudden 
stoppage of an otorrbws, or, again, where there has been 
an unusually long, although it may be a gradual, cessation 
of an accustomed discharge. In Abercrombie’s classical 
work on Diseases of the Brain, much variety as regards 
both the quantity and period of the purulent discharge, 
when followed by intracranial inflammation, may be seen. 
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Experience, however, does not show that a constant free 
discharge from the ear can exist without the risk of the 
gravest brain mischief being set up at any time, and often 
without any apparent exciting cause. The practical cha- 
racter of this truth is now recognised by most life assurance 
offices, whose directors regard with great suspicion appli- 
eants suffering from chronic otorrhwa, and either reject 
them altogether, or only accept such lives at a very notably 


premium. 


LONDON HOSPITAL. 


STRANGULATED INGUINAL HERNIA IN A FEMALE; 
REDUCTION EN MASSE; OPERATION WITHOUT OPENING 
THE SAC; FECAL FISTULA; RECOVERY. 


(Under the care of Mr. Rrvrneron.) 


Tue following report has been compiled from notes taken 
by Mr. Oxley, the dresser. 

Mary R——, aged forty, was admitted on Thursday, the 
ist of June, 1876. She stated that as she was washing on the 
previous Monday, May 29th, she became suddenly very 
faint with severe twisting pain in the inguinal region. She 
had not had a rupture before, and had never worn a truss. 
Vomiting came on and, continuing for two days, a medical 
man was sent for, who tried to reduce the swelling, which 
she described as descending obliquely inwards to the labium. 
The swelling disappeared, but the symptoms continued, and 
the patient was sent to the hospital. Mr. Neves, the house- 
surgeon, recognising the nature of the case, sent at once 
for Mr. Rivington, who found a small hard swelling above 
the centre of Poupart’s ligament, scarcely prominent, but 
evident to the touch. Without delay the patient was 
taken to the operating theatre. Ether was administered by 
Mr. Neves. An incision, about two inches in length, was 
made over the inguinal canal, and the external inguinal ring 
was reached and enlarged. With the index finger the in- 
guinal canal was explored and the hernial sac found 
turned downwards towards the pelvis at the internal ring. 
On bringing it into view a tight ring of transversalis 
fascia was found tightly constricting the neck of the sac, 
and as the division of this ring permitted the reduction of 
the contents, which apparently consisted of a knuckle of 
bowel and omentum, nothing more was done. The edges of 
the wound were brought together at the upper part and a 
drainage tube inserted below. 

. une 2ud.—Passed rather a restless night. Temperature 

4 


3rd.—Slept very well. No pain; takes nourishment well 
—~alops, &c. Temperature 99°2°; pulse 80. 

4th.— Wound irrigated and stitches removed ; only a little 
discharge. Temperature 99°6°. Doing very well. Anenema 
was given, and the bowels were opened. 

5th.—Wound healthy. Temperature 98°8°. The house- 
surgeon ordered half an ounce of castor oil. 

6th.—Bowels opened once; not much discharge from 
wound ; some pain over the abdomen. 

8th.—Edges of wound separated ; free discharge, with a 
decided feculent odour, and containing some clots of blood. 
Evidently ulceration of intestine had occurred at the seat 
of stricture. 

9th.—Discharge decidedly fecal, yellow, and containing 
semi-digested food; flatus passes by the wound ; no signs 
patient otherwise comfortable. Tempera- 


12th.—Patient uncomfortable from thema round the 
wound. Temperature 102°, and consi le thirst; tongue 
clean; no sickness or pain in abdomen. Patient kept on 
fluid diet. 

— fecal matter than usual passed through the 
wound. 

15th.—No increase of fecal matter; wound closing and 
contracting, and patient says she could eat a chop or two, 
but is kept on fluid diet for the purpose of allowing the 
aperture in the bowel to close. 

17th.—Surface round wound improving. 

22nd.—Wound much smaller, and in process of closure ; 
progress very satisfactory, and discharge slight. 

Jaly 1st.—Wound all but healed ; no farther discharge of 


matter. 
13th.—Patient well, and ordered a truss. 


QUEEN’S HOSPITAL, BIRMINGHAM. 
CASE OF PRIMARY AMPUTATION AT THE SHOULDER-JOINT. 
(Under the care of Mr. West.) 

Tomas S——, aged fourteen, was admitted into the 
hospital at 11 a.m. on Dec. Ist, 1876. The patient’s left 
arm had been torn off about six inches below the shoulder- 
joint by a circular saw. There was no hemorrhage on ad- 
mission, but the patient was very pallid from previous loss 
of blood. 

Mr. West amputated the arm through the shoulder-joint, 
by the transfixion method, from behind forward, the flap 
being formed principally from the deltoid. The vessels were 
secured with catgut ligatures. Hardly any loss of blood 
occurred during theoperation. Foursilversutures were putin, 
and the wound was dressed with lint steeped in carbolic oil ; a 
drainage-tube was placed between the flaps, with its ends 
hanging from either corner of the wound, and outside the 
bandage, which was applied rather tightly over the face of 
the stump. After the operation the boy had some little 
pain, but no bamorrbage. He was ordered ice to suck. 
Palse 88 ; respiration 32; temperature 100°5°. 

On Dec. 2nd the wound was dressed, under chloroform, 
with lint soaked in carbolic oil. The stump looked well ; 
no redness and no tension on the sutures. Some serous 
discharge oozed out at the corners of the wound through 
the drainage-tube. There was a small spot of discoloura- 
tion at the top part of the upper flap. He still took milk 
and ice. Pulse 108; respiration 32; temperature 1022°. 
The wound was dressed again next day, the pulse then 
being 100, the respiration 28, and the temperature 100 4°. 
On the 4th the patient was making excellent progress; the 
pulse was 100, respiration 24, and temperatare 994°. The 
wound was dressed daily with carbolised oil until the 9th, 
the sutures being removed on that day. By the 11th the 
wound had healed all along the edges. The drainage-tube 
was removed and shortened, only a short piece being put into 
the lower angle of the wound. Patient got up for an hour 
in the afternoon. Two straps of plaster were used to keep 
the flaps together, and the wound was dressed with oakum. 
Pulse 88; respiration 20; temperature 992°. On the 18th 
the patient began to sit up all day. There was a slight dis- 
charge. The drainage-tube was removed. Meat diet was 
now given. 

The patient was discharged on Dec. 20th, with a very 
slight discharge of thin sero-pus from the lower angle of 
the line of incision. A little stypium was placed around 
the stump, and the boy recommended to go into the 
country. 

Remarks —The above case (reported by the senior house- 
surgeon, Mr. Wilkins) shows the advantage of regular 
dressing of stumps with the carbolic oil (one part in twenty 
of olive oil). Mr. West intended in this amputation to have 
used the carbolic spray, and to have treated the case anti- 
septically; but the steam spray-producers being out of 
order, it was decided at the last moment simply to dress 
the stump with lint steeped in carbolic oil, and to absorb 
any discharge that — ooze through the drainage-tube or 
the lips of the wound by stypium. So much success followed 
the daily dressing of the stump in this manner—hardly any 
suppuration occurring, and the patient being able to leave 
the hospital within three weeks of the operation—that Mr. 
West is induced to place the case on record. No better or 
more rapid result could have been obtained had Lister's 
method carried out in its entirety. 


Bequests &c. To Mepican — Mr. 
Nelson Hewertson, of Newport, Mon., bequeathed half the 
“residue” of his estate, estimated to amount to between 
£20,000 and £30,000, to the Newport Infirmary, payable on 
the death of his wife. Mr. William Parker has given £840 
to the West London Hospital, Hammersmith. Mr. Alfred 
Harris, of Tadcaster, has given £500 each to the Infirmary 
and the Fever Hospital at Bradford, Yorkshire, “in affec- 
tionate remembrance of a beloved wife.” The Edinburgh 
Association for Incurables has received from the trustees of 
the late Mr. Longmore, W.S., Edinburgh, £10,000 for the 
erection of a Hospital for Incurables, and £300 a year for 
its maintenance. 
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ROYAL MEDIOAL AND CHIRURGICAL SOCIETY. 

Tue ordinary meeting of this Society was held on the 
13th inst.; Mr. Chas. Brooke, vice-president, in the chair. 
The attendance of fellows was very small, owing to the 
counter-attraction elsewhere. An exhaustive paper, by Mr. 
Henry Morris, upon the anatomy of the hip-joint, with espe- 
cial reference to dislocation, was read. In it Mr. Morris 
showed that the weakest part of the capsule of the joint 
was its lower half, and that all dislocations were neces- 
sarily preceded by a movement of abduction in which the 
head of the bone moved out of the acetabulum. An in- 
formal discussion arose at the close of the meeting out of an 
interesting and rare dermatological case brought forward by 
Dr. G. W. Evans, but time did not allow of its being fully 
discussed. 

The following is an abstract of the paper on “ Dislocations 
of the Thigh, their mode of occurrence, as indicated by ex- 
periments and the anatomy of the hip-joint,” by Mr. 
Hezwey Morris, M.A.,M.B. An attempt ie made to show 
that dislocations of the thigh on to the dorsum of the ilium 
never occur, as is usually stated, while the limb is adducted, 
unless the dislocation is complicated with fracture; that all 
kinds of dislocation take place while the limb is abducted ; 
and that it depends upon the degree of extension or flexion, 


and of external or internal rotation associated with the ab- | th 


duction at the moment of accident, whether the head of the 
femur will be thrown forward or backward. The anatomy 
of the hip-joint, the results of experimental dislocations in 
the cadaver, and the positions of the body at the time when 
dislocation has actually occurred in the living, are adduced 
in support of this view. The conclusions arrived at in the 

are the following :—1. That the ilio-femoral ligament 
is a thickened triangular or fan-shaped area of the capsule 


of the hip-joint, and not a Y-shaped ligament, or a struc- 
ture distinct from the rest of the capsule; that besides 
the ilio-femoral band there is a large portion of the capsule 
very thick and strong, and that if two lines be drawn, one 
from the tuber ischii to the top of the trochanter major and 
the other from the anterior inferior iliac spine to the tro- 
chanter minor, all the capsule between them above is thick 
and strong, whereas all below and between is thin and weak. 
2. That the thickened portion of the capsule determines the 
kind of manipulation necessary for reduction, and should 
be relaxed by flexion and abduction during any at- 
tempt to reduce a dislocation of the thigh. 3. That the 
degree of extension or flexion, and of external or internal 
rotation, of the thigh at the time of luxation, determines 
whether the dislocation will be pubic, thyroid, sciatic, or 
dorsal; and that, subsequently, the “bridling” effect of 
the thickened portion of the capsule fixes and gives charac- 
ter to the dislocation. 4. That all dislocations of the thigh, 
uncomplicated with fracture, occur while the limb is ab- 
ducted. 5. That posterior dislocations result when flexion 
and inward rotation accompany abduction, and the an- 
terior when extension with outward rotation accompany ab- 
duction; while the downward or thyroid variety occursduring 
simple extension and abduction. 6. That by the movements 
of the usually successful methods of manipulation, the head 
of the femur is brought (by flexion, abduction, and reverse 
rotation) to the part of the capsule through which it was 
displaced—viz., to the lower and inner side of it. 7. That 
the new position of the head of the femur in the sciatic as 
in the doreal dislocations is above the obturator internus 
muscle, though in both varieties the bone leaves the aceta- 
buluta through a rent in the capsule below the muscle; 
and that for these reasons the classification of the posterior 
dislocations into “ dorsal above” and “ dorsal below” the 
obturator internus, as made by Bigelow, and followed by 
others, is misleading, if not invariably incorrect. 8. That 
dislocation through a “ button hole” A not possible, owing 


to the inelasticity of the capsule and the large size of the 
head of the femur compare: with the width of the ageme 
from pelvis to femur; and that in the reputed cases of un- 
successful efforts at reduction of this sort, the real obstacle 
has been either a portion of muscle or of the capsule itself 
carried before the head of the femur into the acetabulum, or 
of a fragment of the head of the femur leftin the acetabulum. 
9. That the rim of the acetabulum of itself offers no reab. 
resistance to reduction. 10. That in the exceptional case of 
a direct dorsal dislocation the untorn muscles and capsule 
would resist reduction by ordinary manipulation, and that 
this resistance would be a able by the surgeon. 11. 
That direct dorsal di or those which are said to 
occur during adduction, are always the result of immense 
violence, and are always associated with fracture of the 
acetabulum, or of the head.of the bone, or of both. 12. 
That violent pain in dislocations at the hip is caused by the 
sciatic nerve being pressed upon or looped up by the femur, 
and that pain or paralysis after reduction is due to dragging 
forward of the nerve upon the neck of the bone or to its 
rupture in the act of reduction. 13. That in reducing 
dislocations associated with great pain, it would be well to 
draw the head of the femur away from the side of the 
innominate bone during the movements of flexion and 
abduction so as to disengage the sciatic nerve, and - 
thus prevent either of the accidents above mentioned.— 
Mr. Wituert remarked that, valuable and interesting as 
such researches were, they had been anticipated by some 
twelve or fifteen years, at which time a continental pro- 
fessor (he believed Prof. Busch) paid a visit to England, and» 
showed, like Mr. Morris, that dislocations of the hip only 
occurred in abduction of the femur, the occurrence of a 
sciatic, pubic, or dorsal dislocation depending more u 

@ position of the limb. Mr. Willett thought this 
been generally accepted, and that the reduction of such 
dislocations by manipulation was founded upon this fact ; 
and he referred to the instructions given for such measures 
in Holmes’s “ System of Surgery” as seeming to indicate a - 
knowledge of the true manner in which the bone was dis- 
located. The views brought forward by Mr. Morris could, 
then, hardly be said to be novel; only they had been more 
fully delineated than previously, and the anatomy of the 
joint had been most carefully described. —Mr. Maunper 
contended that the mode of dislocation described by Mr. 
Morris was rot generally accepted; but he considered that 
the latter had conclusively hie case, and had shown 
that, in order to the production of any form of dislocation 
of the hip, the limb must be first abducted. As to origin- 
ality, he could say certainly that the author of the paper 
was not aware of any previous explanation of the kind he 
had offered. Mr. Maunder mentioned also that even so. 
acute an observer as Malgaigne speaks of dislocation of the 
hip from rupture of the lower fibres of the capsule as ex- 
ceptional, and refers to a case in which unsuccessful efforts 
at reduction by extension were made. The man died 
a fortnight after from acute suppuration of the joint, and 
Malgaigne found to his surprise that the bone could 
be reduced by flexion, but not by extension, as the un- 
torn portion of the capsule prevented it. — Mr. Banwzun 
said they must all agree as to the care and pains 
taken by Mr. Morris in working out the subject, and he 
had no doubt of the method he described being the only 
way in which dislocation of the hip was produced. Some 
years ago be met with a case of unreduced dislocation on to 
the dorsum ilii, for which he had to excise the head of the 
bone ; it was in a miner, who, in stooping, had been struck 
on the sacrum with great violence, and in spite of a number 
of his fellows’ attempts at forcible reduction, the dislocation 
persisted. Mr. Barwell dispelled the “ superstitious idea” ~ 
that was frequently entertained as to the ligamentum teres 
controlling dislocations, &c.; this structure was merely a 
fibro-vascular cord for the nutrition of the joint, and in one 
case he had seen, it, as well us the jib on the head of the 
femur, were congenitally abeent.—Mr. MacCormac had fre- 
quently attempted ea to send the head of the. 
bone out of the acetabulum at other parts except through 
the lower part of the capsule, and had never succeeded. He 
thought the explanation of dislocation by heavy weights 
falling on the back, the femur being at a right angle to the 
trunk, was probably to be found in the blow causing forcible 
abduction of the lower limbs. He inquired whether Mr. 
Morris had ever found the dislocated head of the femur to 
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‘be embraced by the obturator internus tendon, as Bigelow 
describes, and he referred to a case under bis own care 
of so-ealled sciatic dislocation, in which, however, the 
head of the bone certainly did not pass below this tendon.— 
Mr. Morais, in reply, while admitting the probability of 
‘views similar to those expressed in his paper having been 
demonstrated by others, said that his own investigations 
had been conducted quite independently, and that he had 
been led to certain conclusions without being aware of 
‘Prof. Busch’s opinions. There was no doubt of the fact that 
‘the latest English and American writers on dislocations 
taught that dorsal dislocations occur during adduction by 


“the head of the bone being forced through the back of the 


eapsule; so that, whether novel or not, the theory that all 


dislocations occur in a position of abduction, and that the 


head of the bone escapes through the lower half of the capsule, 
‘was not the doctrine as yet generally taught or known. That 
the movements of reduction by manipulation were usually 
directed and carried out on the principle of this theory Mr. 
Morris could not admit, as it was distinctly stated by more 
than one authority that the chief object of these movements 
‘was to relax the ilio-femoral ligament, the next to lacerate 
‘the untorn portion of the capsule, until by these means the 
head of the bone was brought away from the iliac attach- 
ment of the ilio-femoral ligament, and opposite to the 
‘east prominent part of the brim of the acetabulum, over 
“which the head was then turned back into the cavity. The 

of the opportunities of dissecting specimens of dislo- 


rarity 
_ eation of the hip probably accounted for the long standing 


-and continued prevalence of the view referred to by Mr. 
Maunder, as by Malgaigne, that dorsal dislocations 
‘take place during adduction. Experiments on the dead 
subject are almost the only means available for ascertain- 
ing the kind and extent of injury, as well as the mode 
of occurrence of these accidents. There could be no doubt 
‘of the insignificance as a structure of the liga- 
“mentum teres; its only fanction seemed to be to serve as 
acsoftand fierible band, along which bloodvessels might 
each the head of the femur. Certainly it never helped to 
support the body during extension of the trunk on thethighs, 
and by experiments it could be easily shown to offer next 
to no resistance to the displacement of the femur, from the 
‘dimple in the head of which it readily tore away—some- 
‘times detaching with it a flake of articular cartilage. In 
answer to Mr. MacCormac, Mr. Morris said that he had 
looked through most of the pathological museums in 
‘London, and had not found a single specimen in 
-which the head of the femur was embraced by the obturator 
internus muscle, and only one (a case in St. Bartholomew’s 
Hospital museum) in which it had passed out of the acetabu- 
‘lum through an opening above that muscle, and in that 
‘instance fracture of the cup complicated the dislocation. 
‘In the museum of Guy’s Hospital there was a specimen 
‘showing the strong pelvic portion of the capsule torn away 
from the acetabulum; the dislocation had taken place 
‘from a fall from a great height; and the head of the 
femur was split, as well as the rim of the acetabulum 
‘fractured: the shaft and neck, with attached portion 
of the head of the bone, had burst through below the 
obturator muscle. One of the chief objects of os was 
to give by demonstration a rational explanation of the method 
of reduction by manipulation, whereby it was seen that for 
~each kind of luxation the movements were such that the 
head of the femur was brought down to the ecotyloid notch, 
‘opposite which the capsule was invariably torn, and then, 
“by a rotation the reverse of that which had determined the 
forward or backward position of the displaced bone, to 
‘return the femur through the original rent in the capsule. 
Another was to prove that the division of the posterior dis- 
‘locations into dorsal above and dorsal below the obturator 
imternus was incorrect and mi , and that if the 
@orsal dislocation did occur above the tendon of that muscle 
‘the ordinary method of reduction by manipulation must be 
‘@estractive both to capsule and rotator muscles, which 
would necessarily be broken down by the movements in 


“At the close of the Dr. G. H. Evans exhibited a 
se man about forty years of age) suffering from a rare 
of skin a there was a general papular 

eruption, becom cular, then and 
-away, leaving a brown stain.—Dr. had sen 
Dr. Evans, and had identified the case as one, of which 


he had seen other examples at Vienna, called by Hebra 
Acne cachecticorum, The eruption, although commencing 
as a vesicular patch around a hair-follicle, was dependent on 
an impoverished condition of the blood, and occurred also 
on parts not provided with hairs, as the palms and soles—in 
fact, wherever the capillary plexuses were exposed to irrita- 
tion. That the patient was cachectic was conclusively 
_— by counting the red blood.corpusles, according to 

alassez’ method (which Dr. Thin exhibited), when it was 
found that, instead of 4,000,000 red corpuscles to the 
cubic millimetre, the patient had, when the eruption 
was at its height, only 2,000,000 corpuscles to the cubic 
millimetre ; and now that he was nearly well, the number 
of corpuscles bad increased nearly to the normal, — Dr. 
Joun Hartey remarked he had seen two or three simi- 
lar cases of the disease, which he believed was usually 
called in England “syphilitic varioloid.”—Dr. Evans said 
that arsenic and antieyphilitic remedies had been tried 
and failed. Good diet and hygiene were rapidly curing the 
case.—Dr. Tizeury Fox contended that the case was totally 
unlike acne: it was not connected with the hair-follicles, 
but was primarily a vesicular eruption of which there were 
recurrent attacks of short duration. He believed it to be 
rather an example of Bazin’s “ hydroa,” bearing the same 
relation to true hydroa as pemphigus foliaceus does to pem- 
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Tue meeting of this Society was held on Feb. 9th, 
Mr. George Callender, F.R.S., the President, in the chair. 
The proceedings were of much interest, the sequel of two 
cases of aortic aneurism treated by ligature of the carotid 
being reported by Mr. Heath and Mr. Holmes, and leading 
to an interesting discussion. A curious case of repeated 
tracheotomy was also exhibited by Mr. Pugin Thornton. 

Mr. showed a specimen of Aortic 
Aneurism from a man in whom he had tied the left carotid 
artery in February, 1872, and who had been brought before 
the Society both in 1872 and 1873. (See Trans. Clin. Soc., 
vol. v., p. 183, and Tae Lancer, April 20th, 1872.) He 
died in September, 1876, from bursting externally cf the 
aneurismal sac, which proved to bave sprung from the 
ascending portion of the arch of the aorta, and not, as had 
been supposed, from the transverse portion. Mr. Heath 
remarked that though the relief from the operation had been 
marked and undoubted, it was difficult to explain its 
rationale, since the case did not support the view put 
forward that the branch next beyond the aneurism should 
be tied. Unfortunately the clot had been unavoidably re- 
moved, so that it was impossible to say whether it had ex- 
tended any distance down the aorta from the left carotid ; 
but the vessel was completely filled with clot, which was 
adherent to the lining membrane of the artery only at the 
point of ligature. No trace of the catgut ligature was dis- 
coverable, and it was remarkable that the coats of the artery 
showed no evidence of having been divided by it. Mr. Heath 
said that he did not attempt to theorise on the case, but 
contributed it in order that a complete record might be 
made of a case in which undoubted benefit had accrued from 
the application of the distal ligature, the patient living 
four years and a half after the operation. Mr. Heath also 
exhibited a recent specimen from a case in which he in- 
tended to perform a similar operation for an aneurism which 
presented in the episternal notch. The patient, however, 
died on the operating table from asphyxia, due probably 
partly to the chloroform, but also to pressure on the trachea 
by the tumour. All means for restoration, inclading laryn- 
gotomy, were tried, but without avail. The spec'men 
showed that the aneurism was a eacculated aneurism of the 
arch of the aorta in the transverse part, projecting upwards 
and forwards between the innominate and the left carotid, 
the innominate being somewhat dilated, the left carotid 
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pressed upon. The case was one of the class which he 
would think best suited for the operation—viz., an aneurism 
of the transverse arch, and in such a case he would first 
the carotid. In to the President, Mr. Heath 

d that in the first case the aneurism burst over the 
trachea. 

Mr. Houmss exhibited the patient on whom he had per- 
formed a similar operation, the case having been brought 
before the Society a year ago. (See Trans. Clin. Soc., vol. ix., 
p. 114; and Tue Lancer, March 18th, 1876. The patient, 
&@ young woman twenty-one years of age at the time of 
operation, had a large aneurism, probably connected with 
the transverse of the arch of the aorta towards its 
termination. he left common carotid was ligatured on 
Oct. 21st, 1875.) Mr. Holmes remarked that it was the 
only other case, so far as he was aware, in which the sug- 

ion had been carried out, and he had been led to do it 
the improvement which followed Mr. Heath’s operation 
in Dr. Cockle’s case. The aneurism was supposed to im- 
icate the innominate and the carotid, but turned out to 
aortic. The case was one of the worst cases of aortic 
aneurism he had ever seen ; there was a loud bruit audible 
at some distance; the patient had ser hemoptysis, and, 
in Mr. Holmes’s opinion, could not have liveda month. Pro- 
longed rest, followed by Tufnell’s treatment, caused great 
improvement ; in half a year she was sent to Wimbledon, 
where exertion led to renewal of the symptoms. The 
aneurism ap to be extending up the neck, which was, 
Mr. Holmes thought, the indication for the operation. 
Immediate marked benefit followed the operation, and the 
tumour subsided considerably, the dyspnwa diminished, 
and hemoptysis nearly ceased. She is now in comparative 
comfort, though still in a state in which any exertion might 
easily cause death. There is stilla constant hacking cough. 
Mr. Holmes thought that the only reasonable explanation 
of the action of ligature was that a clot was produced in 
the vessel tied, and that this extended down into a part of 
the aneurism. Wardrop’s explanation left out of sight 
the circumstance that the collateral circulation increases 
directly after the ligature. Though prolongation of life 
could not be anticipated, the girl owed, Be thought, a respite 
to the operation. 

Mr. CaLienpeRr remarked that the subject was not only of 

t practical importance, but was interesting also from 
the doubt as to the exact results produced in the sac. Mr. 
Holmes’s explanation was probably the correct one, and on this 
hinged the class of cases to be thus treated. Other important 
points were—the geome relations of the vessel, the employ- 
ment of carbolised catgut, and the condition of vessel pro- 
duced by the ligature.—Mr. Bryant related a case in which 
he had acted on the suggestion of ligaturing the carotid. 
Three weeks ago he was asked to see a case of aortic aneu- 
rism in a man fifty-six years of age, under the care of Dr. 
Wilks, to ascertain if anything could be done for him sur- 
gically. The aneurism involved the aorta and innominate 
artery, projecting above the clavicle, pressing on the x 
and interfering with speech and deglutition. He had 
already been treated for some weeks on Tufnell’s system, 
but without effect. Mr. Bryant hesitated on account of the 
age of the man and the fact that the aneurism was obviously 
aortic ; but, encouraged by Annandale’s case, where ligature 
of the right carotid gave great relief, he resolved to operate. 
Having placed before the patient the danger of the ope- 
ration and the inevitable result if left alone, the man con- 
sented to the procedure. The right carotid was therefore 
ligatured about a fortnight ago with carbolised catgut, the 
artery proving to be remarkably large and thick-walled. 
The patient went on well for some days. From the second 
day he seemed better, and the pulsation had much dimi- 
nished ; some, however, continued above the clavicle and 
sternum, but it was altered in character. He went on well 
till the ninth day; no suppuration occurred ; J.e took food 
well: but he then rather suddenly changed, and died on 
the tenth day. At the post-mortem, the right jugular vein 
was found to be filled with thrombus, and there were some 
secondary deposits, which Dr. Goodhart believed to be 
pyemic in nature; and the spleen was softened. There 
was enormous dilatation of the ascending and transverse 
portions of the arch of the aorta, with extensive atheroma- 
tous degeneration and calcareous plates. The ligatured 
artery was completely op nese’ s the ligature had disap- 
peared, but the coats of the vessel were cut through and 


separated a line apart. The left subclavian artery was also 
completely occluded. The left radial pulse could not be felt 
before the operation. There was no coagulation whatever in 
the sac. The operation had therefore done no good, although 
he believed it to have been perfectly justifiable.—Dr. BuRngy 
Yzo thought that physicians saw many more such cases 
than surgeons, and it would be very desirable that the exact 
class of cases in which the operation was advisable should 
be determined. Mr. Bryant had consented to the applica- 
tion of the ligature in a case where there was general de- 
generation of the arterial tree—a case, in his opinion, very 
unsuited for o' tion. The most suitable cases were pro- 
bably those in which there was only a local degeneration, 
the remainder of the arteries being healthy. Such a case 
had recently come under his observation in an aneurism 
of the superior mesenteric artery, that vessel alone being 
affected. Such cases might well be so treated.—Mr. MaunpEr 
observed that as Dr. Yeo had stated that physicians have a 
larger experience than surgeons of aortic aneurisms, sur- 
geons might therefore very justly look to them for the indi- 
cation for operative interference or not. Undoubtedly this 
was one of the chief difficulties to be overcome. The subject 
under consideration was one of great interest, but full of 
pitfalls. Ona former occasion, when Mr. Holmes brought 
forward his case, he (Mr. Maunder) had ventured to say 
that the distal operation for aneurism at the root of the 
neck was in great measure experimental, but was, under 
certain cir tances—as where the disease was progressing 
in defiance of approved methods of treatment,—perfectly 
justifiable, even though the precise origin of the tumour 
could not with any degree of certainty be recognised. 
He still adhered to this opinion, because personal expe- 
rience of the distal operation, the records of similar cases, 
the observation of museum specimens, and lastly Mr. Heath’s 
preparation now before them, while they more or less upset 
the theory upon which the operations were undertaken, 
supported the practice.—Dr. Manomen thought it desirable 
to direct attention to the great value of the sphygmograph 
for the purpose of accurately diagnosing the position of 
aneurisms before determining on operation. He believed 
that as much or more valuable information could be 
obtained regarding the situation of an aneurism by the 
sphygmograph than from a combination of all other 
physical signs. He exhibited tracings taken by the . 
mission of Mr. Heath from the patient upon whom he 
lately ee to operate, in which by the ephygmograph 
alone he had diagnosed an aneurism implicating the 
nominate and extending into the transverse aah. (See 
description of specimen above.) He exhibited also tracings 
from another case of Mr. Heath’s, in which an aneurismal 
dilatation of the aorta before the innominate and an 
aneurism beyond that vessel were diagnosed by means of 
the sphygmograph, and in which a diseased ascending arch 
and an aneurism of the transverse arch, which just included 
the commencement of the innominate (the vessel itself 
being unaffected), were found after death. He showed also 
tracings from the case exhibited by Mr. Holmes, which in- 
dicated the freedom of the aorta before the innominate 
from aneurismal disease, and its presence beyond that 
vessel.—Mr. MacCormac thought it might be well to relate 
a case, which, though not precisely parallel, yet might 
throw light upon the subject under discussion. It wast 

of a man under his care who had a large aneurism ex- - 
tending over the whole axillary artery. The man objected 
to any operation, eo other measures were tried: rest, 
Valsalva’s treatment, local pressure on the sac, digital 
pressure, and other means, and finally distal com 

by Esmarch’s bandage. The aneurism extended from the 
subclavian quite to the end of the axillary artery. He 
bandaged the limb from the fingers to the termination of 
the aneurism with the elastic bandage, and then applied the 
circular tube. This bandage was kept on for two hours, 
and means were employed to keep up the vitality of the 
limb by wrapping in cotton-wool and applying warm-water 
coils. During the application the pulsation in the sac 
much diminished and became quite faint, but after removal 
of the bandage no ptible effect had been produced on 
the aneurism. He been led to try this by the success 
of Dr. Reed, R.N., in popliteal aneurism.—Dr. Gresnnow 
remarked that if Mr. Heath’s treatment were unsuccessful, 
no means of cure remained but Tufnell’s method. He had 
brought before the Society last year a case bearing on the 
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treatment of ligature—viz., one of spontaneous cure where 


plete cure was possible, and to obtain entire consolidation 


an aneuriem of the arch of the aorta, of large size, bad | was hopeless. 


upon and obliterated the carotid, and then led to 
coagulation in the sac, thus producing an effect similar to | cheotomy had been 


Mr. Puors Taornton showed a patient in whom tra- 
performed four times, the last time by 
a man fifty-seven years of age, 


that produced by ligature. (For rticulars see Trans. | himself. The patient, 
n 1867, and soon afterwards had a 


Clin. Soc., vol. ix., p. 109, and Tue LaNceT 
1876.) This case was an encouragement 

ure. Would Dr. Mahomed explain 
ence the position of an aneurism 
determined by the sphygmograph, 
those who had not specially studied the 


this point of observation. — Dr. Manomep, in reply, 


might be precisely time the voice was affected; a few months 
for the benefit of | of breathing was experienced. 


, March 18th, | contracted a chancre i ‘ 
to operative | secondary rash. No further symptoms appeared until 


by what evi- | 1869, when a rupial eruption appeared, and at the same 
later difficulty 


In 1870 the breathing 
subject from | became rather suddenly worse, and tracheotomy was 
thought desirable, but the medical man under whose care 
he was avoided it by other treatment. In 1871, however, 


sta that the signs of aneurism in « sphygmographic 
fresh dyspnoea occurred, and tracheotomy was performed. 


tracing were—(1) Diminution in volume of the pulse- wave ; 


(2) a sloping upstroke; (3) impairment or annihilation of 
ial or complete oblitera- | operation, but no tube was inserted, probably, he thought, 


the percussion impulse ; (4) @ 
tion of the dicrotic and other secondary waves 
diminution, but sometimes increase, of t 
pressure required to produce the tracing. 

of these characters are found in the pulse on 


and not on the left, the aneurism is innominate; if in the | felt, when, 


right and partly in the left, it is innominate 


arch ; if in the left only, it is transverse arch or root of 
subclavian; if the signs are only tially present, and 
equally on both sides, it is ascending arch; if all are 


strongly marked, and only on one side, 


Mr. Thornton had no particulars as to who performed the 


; (5) generally | on account of the difficulty arising from ossification of the 
be amount of | cartilages. The dyepncs was, however, relieved, the wound 
If all or some | healed in four or five days, and ina fortnight the patient 
the right side | was at work. Until early in 1874 no further difficulty was 
in January of that year, tracheotomy was again 
performed by Dr. Dukes, of Spitalfields. There was great 
the tube in on this occasion, but it was 
ks. About this time 
hether before or af 
it is probably | operation was uncertain. In April, 1875, the operation 
was again performed b Dr. Dukes, but the tube slipped 


and transverse 


directly in the course of the subclavian, and not involving 
out soon after. A Fuller’s tube was inserted some time 


the aorta—Dr. Epmunps that 
worthy of discussion were raised 
the aneurism on which Mr. Heath operated 


of the arch had given way. The aneuriem was probably 
sacculated, at first projecting in front, and then upwards to 


the sternal notch. The theory as to the 
from the ligature was hardly borne out by 


scri were correct, for the next large vessel to the sac | and specific remedies the 
tervening. It was | 1876, the man came again, with excessive dyspnea; trac 


bad not been ligatured, the innominate in 


y Mr. Heath’s case. In 


several points 
later, but it came out through an abscess in three 


, the first part | weeks. He came under Mr. Thornton’s care in Jane, 
1875. There was thickening and ulceration of the vocal 
cords and ventricular bands, and great but not excessive 
benefit derived | dyspn@a; but the lividity of the countenance led to the 


this, if the de- | belief that immediate operation was necessary. By rest 
necessity was avoided. In July, 


done, the saw being necessary to 


of great importance to have a clear understanding of the | tomy was immediately 
hich were ossified. The tube was 


cases in which the operation might benefit. A pos- | divide the cartilages, w 


sible explanation of the mode in which 
benefit, apart from extension do 
the ligatured vessel to the sac, might 
the alteration prodaced in the points of 
gure on its walls. Although we could 


the exact spots at which the nodal points existed, and | to the urgency of the ope 


ehifted. This was, at any rate, a 


ht be worked out. If it were 80, ancurismal conditions | and ulceration of 
might be due to some casual weakness of 
arterial tube, which, if in other positions, wou 


eome thickening of the coats, but when 
coincide with a nodal 


turbed and dispersed. 


ligature might | worn for two months. There is still evidently some narrow- 


wnwards of clot from | ing of the trachea and insufficient entrance of air. ~ = 
whi 


be found in | Thornton com mented on the discolouration of the face, 


greatest pres- | almost resembled that due to nitrate of silver (though it 
not predicate | bad never been taken); the lividity had been misleading as 

ration. The case showed, too, the 
impact, it might be | necessity of always having a saw at hand when operating. 


ee where there was 
that balance was altered, and thus the nodal points In reply to the President and Mr. Barwell, Mr. Thornton 


usible theory, which | said that the urgent dyspnwa dependent on thickening 


the larynx rendered the operation neces- 

rts of the | sary.—Mr. MaunpER said that, curiously enough, the man 
id only lead to | who had just been seen had for many years, whilst he resided 
it happened to | in the city, been under his care from time to time for syphilis 


point the repeated concussions pro- | in all stages. More than once, 
duced dilatation, so that by ligature they might be dis- immi 

A case apparently suitable for liga- 
ture, in which there was probably an aneurism of the right 


carotid at the root of the neck, had recently come under his 
directly i 


observation. Another point of interest was found in the 
dations and instability of the heart’s action in some 
cases, the only explanation for which seemed the reflex 
irritation of the sympathetic due to pressure acting through 
the nervi vasorum.—Mr. Hear, in reply, said that he had 
ed himself by saying that the case did not bear out 
theory, though the result was favourable. He did not 

d to say what the ligature did, nor did Dr. Cockle | the apna so great] 


tances under which the 


The bleeding relieved 


necessary on this 
nvalescent. At 


attempt to do so in his paper on the subject. With all | occasion, the patien - 
i es.—Mr. 


deference to Mr. Holmes, he doubted whether there could 
be much clot extending down into the aneurismal sac. As 
to Dr. Yeo’s remarks, he agreed with Mr. Maunder. It was 
new to hear that one might hope to find such limited 
disease, for nearly all specimens of aortic aneurism showed 


that there was extensive disease of the whole sorta. The | proper 

second specimen which he showed, where the aneurism was support life. In a recent 

sacculated, was the one par excellence in which he would have | the larynx resulted from cut t = 
ge 


wished to do the operation —Mr. Hotmes, whilst to a great 

extent agveeing with Mr. Heath, thought with Dr. Yeo that 

those cases in which there was & localised affection without | A similar p 

= degeneration were the most likely to be successful. | same result. 
many cases some distinct idea of this could be formed. 

The cases best suited were those in which the aneurism was | Mr. Maunder as to the 


advancing up the root of the neck, or up 


causing symptoms by pressure on the pneumogastric. This | due to a pa 


the best rational gro for 


before, he had performed tracheotomy, 

tube, and the discolouration had disappeared in afew weeks. 
rocedure in this case would probably have the 
—_Dr. Burner Yeo suggested the employment 
of oxygen inhalations.—Mr. Howarp Mans ag 

cause of the discolouration, and 
the carotid, and | mentioned similar case, where the chronic obstruction was 
pillomatous growth in the larynx of many years’ 


but no com- 
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ibly one of the accidents more 
al severe hemorrhage 
nto the intersal 
» the circums 
performed, the patient was not anes- 
sufficient control. The bleeding occurred 
roduction of the cannula into the trachea 
fration being momeptaril impeded, and 
rendered turgid. 
y that the tube was not ae 
Casson mentioned, with regard to tbe cule 
‘ that he had observed in many cases of goitre pressing on 
| the trachea, that the complerion was much darkened.—Mr. ; 
Bryant believed the discolouration to be due to want of 
hough enough air entered to 
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THE 
Gunteran Oration 
Delivered on Tuesday, February 13th, at the 
ROYAL COLLEGE OF SURGEONS, 
By SIR JAMES PAGET, F.R.S. 


May it please your Royal Highness, Mr. President, my 
Lords, and Gentlemen,—I have no doubt that it is my first 
duty to offer to your Royal Highness the thanks of the 
whole College of Surgeons for your presence here to-day. 
In honouring the memory of John Hunter, you make us 
more than ever proud to be the guardians of his museum and 
his reputation, you make us. more than ever anxious to 
promote that true scientific surgery of which we reverence 
him as the great founder; and we shali venture to believe 
that your Royal Highness by your presence approves the 
efforts of this College for the public welfare, and is anxious to 
promote the sciences for the cultivation of which our 
reputation and our utility are maintained. On all these 
grounds, and on many others that need not be told to-day, 
I venture for the whole College of Surgeons to render to 
your Royal Highness our very respectful and our grateful 
thanks. 


When time and the favour of my colleagues in the 
Couneil brought to me the occasion cf delivering the 
Hunterian oration, I thought it right to study afresh the 
character of John Hunter; and now I beg your leave to 
offer some of the facts and thoughts to which, in my study, 
I have been led—chiefly to state, if I can, what were the 
motives of John Hunter, in his scientific life, and what were 
the chief characteristics and methods of his work—to tell 
also some of his achievements and the lessons that may be 
read in the story of his life. I may, then, I hope, however 
imperfectly, fulfil the design of the founders of the oration 
by promoting the honour of John Hunter, and perhaps even 
the advancement, of surgery, by showing in his life and 
example the good influence of a scientific life. 

The motive which at first urged John Hunter to the pur- 
suit of science seems to have been only the necessity of 
earning his livelihood, for we find him at. first, as the 
youngest child of a Scotch farmer, idle and negligent of edu- 
cation. In the first twenty years of his life he showed no 
desire for the knowledge of science, or any of the arta that 
minister to it, or, indeed, for any intellectual pursuit what- 
ever. We find no tales of early enterprise, no childish love 
of nature, no sign of the fature mental power. When he 
was seventeen he tried to assist a brother-in-law who was 
a bankrupt cabinet maker at Glasgow, and it is most pro- 
bable that, if he had been successful, cabinet- making might 
have been the occupation of his life. But, happily, he 
failed. His brother-in-law was past helping, and then, after 
two years more idleness, what was next to be tried? His 
brother William Hunter was prosperous in London ; he was 
——— to be esteemed as a great teacher of anatomy 

surgery, 80 he offered to assist him in his dissections, 
and if that should fail he would go into the army. Thus, 
in mere idleness or of necessity, with no other reason than 
that there was nothing else to be done, John Hunter drifted 
into the opportunity of scientific study, drifted into the 
career in which he was to become great amongst the 
men of science, and amongst all the surgeons of all 
times the most renowned. It seems strange that a mind 
so remarkable, so vigorous, so self-willed, as John Hunter’s 
ved, should not have shown or felt some consciousness of 
te power till it was brought to scientific study. He bad 
not lived in darkness or among dull people. His father 
was a shrewd and sensible man, his mother was well edu- 
cated, both his brothers, and at least one of his sisters, 
were persons of remarkable mental power. Among these 
his mind had had opportunities of and of exercise, 
but he neglected them as if they were to him useless. 
And he had lived amongst the same wondrous organic 
world, the same truths and utilities in nature, as mov. 
in his later years to restless study. But he passed them all 


by unheeded; no desire of knowledge was stirred in hi® 
mind till he came into the presence of scientific men a 
work. It may be that now for the first time his mind had 
reached the maturity necessary for the desire of scientific 
knowledge, but I think it is rather that now for the first 
time he found in the society of his brother both the project 
and the method of work for which alone he was naturally 
fitted. In 1748, when John Hunter came to London, there 
was great intellectual activity in all the medical sciences, 
and William Hunter was in the midst of it. He was an in- 
timate associate of the best minds of the time, the best 
lecturer and the best teacher of anatomy; enthusiastic in 
his devotion to science and to art, a very keen observer and 
a laborious collector, wishing to devote all that he could 
earn in practice to the increase «f his museum and his 
means of teaching. We may, indeed, count William Hunter 
to have been the first great teacher of anatomy in England, 
the founder of the first great school, among all the bio- 
logists of his time and country second to none but his 
brother. Now to pass from the idleness of a Scotch farm 
into the activity of life such as Hunter found here was like 
being born into a new world, and this was the very world, if 
not the only world, in which the best parts of his mind could 
live and grow; for he had a natural fitness for the study of liv- 
ing things. Forother things he seems to have had no greater 
desire or capacity of knowledge than ordinary men have, But 
this natura! fitness was, in the first instance, wholly intellec- 
tual. There wasno loveordesire in it, and so the mind had no 
motive power until it was set to its right work, and in work 
found happiness. For the Magpies of intellect is in its 
work ; that of the highest intellect in vigorous self-guided 
work. The highest intellects find a happiness, the desire 
of which is their energising motive, not in the reception, 
nor in the mere possession, of knowledge, but in the process 
of acquiring it and of using it in thoughtful exercise. More- 
over, to some intellects, and, among these, some of those 
whom the greatest results of science have been achie 
there is but one kind of knowledge which satisfies either in 
the getting or the having. To John Hunter there must 
have been no great intellectual happiness except in the 
pursuit of the knowledge of living things, and to these he 
was now brought, and hence onward there was no lack of 
motives. The mind that had been idle, heedless, and aim- 
less, had come to its right field of action, and in that field 
every opportunity of intellectual pleasure and exercise was 
offered to it, and it grew into capacity for all. Gradually 
the desire for knowledge grew to be an insatiable passion— 
a motive to incessant work; but with this passion another 
coincided. Hunter had a passion for collecting. He wey 
bave learned it of his brother, or he may have only follo 

the ion of the time, which was as dominant then as it 
is now; but I think it was natural to him—a natural instinct 
for gathering and keeping, and it worked with his desire 
for knowledge, and each continually animated and provoked 
the other. It cannot be maintained that Hunter's desire 
of collecting was only secondary to his desire of knowledge. 
Science gave it its first and chief direction, and his great 
ambition was to have a grand museum, richly illustrated 
with catalogues and drawings. If he could he would, I 
believe, have collected everything by which he might show 
to himself and his friends every fact in biology he could 
find. But even this would not have satisfied his love of 
collecting. He collected a crowd of things besides, that 
must have been useless even to himself, and must have 
helped to keep him poor—pictures of considerable cost, 
engravings, works of art in ivory, bronze, and marble, 
stuffed birds, and implements of savage warfare. With all 
these his house in Eari’s-court must have looked like a curio- 
sity shop. This may easily be pardoned. No earnest collector 
ever yet bound himself within the limits of science and 
ntility and prudence ; and if an extravagant love of collect- 
ing, silly as it often is, need be apologised for, the example 
of John Hunter may be quoted; for it led him constantly 
into wider and deeper ranges of study, and it incited him 
to the industry and skill with which he collected the great 
stores of facts that are treasured in this College. Gathered 
around them now are the museums of the College itself, 
twice as large as his own, and they form what Hunter 
longed to see, the greatest and best museum of anatomy in 
the world. One other motive of Hunter’s scientific life 
should be mentioned: be was a master in all the arts of 
anatomy, in dissecting, injecting, and all the then known 
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ways of displaying specimens. These were the motives of 
John Hanter’s scientific life, and they deserve study, for he 
led that life with as much purity and simplicity as any 
man. Doubtless, as we read his biography, we may trace the 
influence of other motives which various forces added 
to these, but they were all casual and subordinate, 
altogether outweighed by the constantly increasing power 
of those which I have mentioned, and chiefly by the desire 
of knowledge; and that desire continued to increase in 
him with indulgence, with contest against difficulties, with 
the constant presentation of new objects for his study, and 
with the encouragement of success. He filled himself with 
knowledge, and through knowledge he became an ardent 
lover of nature. I say “through knowledge,” for Nature in 
her manifold perfections inspires many kinds of love, and 


‘Hanter’s was almost wholly intellectual. He had none of 


that love which moves the poet, or the idealist, or theolo- 
gian ; for, in trath, neither poetry, nor theology, nor idealism 
ever coloured the simplicity of his scientific mind. He had 
the social love of nature, and he writes and speaks of 
the animals around bim as if they were his companions. 
But his chief love was for the charms of truth that lie hidden 
beneath the veils and appearances of nature; and his love 
for them was continually increased when every search re- 
vealed the utility of all he saw, the perfection of adjust- 
ment of everything to its purpose, the fitness and design in 
every change, and the evidence of a grandeur in a world of 
infinite variety of form held stedfast by few laws. All these 
‘were motives to fresh study, and I cannot doubt that he 
attained to that great achievement and satisfaction of the 
intellect when it can rest in a loving contemplation of the 
truth, lo it not only because it is just, but because it is 
beautiful. I cannot doubt that there is given to some high 
intellects, in view of a great field of scientific truth, a source 
of as pure delight as are the sensuous beauties to a culti- 


-wated artist-mind, or virtue to an enlightened conscience. 


Hunter had a | oy calm happiness in such contemplation. 
So Reynolds, bis friend, seems to tell of him; for in that 
masterpiece of portraiture which teaches like a chapter of 
biograpby, Hunter is not shown as the busy anatomist or 
experimenter ear objective facts; the records of 
‘his own works are all in the background, and he is at rest, 
and looking out, but as one who is looking far beyond and 
away from things visible into a world of truth and law which 
ean only be intellectually discovered. In the calm vision of 
that world was his reward ; and it may be the reward of all who 
will lead a scientific life with the same devotion and sincerity. 
Let me now speak of some of the characteristics of bis 
work and of his method. That which first and always 
strikes one is the vast quantity of work that he did. It is 
recorded of him by one of his pupi!s that he rose regularly 
at the dawn of day, and never ceased from his labours until 
— was far advanced; by others, that he allowed himself 
'y five hours for sleep; and by another, that, when he 

ve him a letter of introduction, he was asked to call on 
the next morning at five o’clock, and at that hour he 
found him already at work in his museum. Such as these 
‘were the habits of Hunter for at least the last thirty years 
of his life. And, reckoned in mere quantity, few men have 
left so results of scientific labour behind them as 
Hunter Besides the four published volumes of his 
works, he left fifteen in man pt, all written or dictated 
himself. There is evidence that he dissected the bodies 
500 species of animals, and, of some of these, several 
examples. He left records of 300 of these dissections, 
and these included none of his studies of human anatomy 
or of hundreds or even thousands of morbid stractures 
which he examined. His museum contained nearly 14,000 
‘specimens, and all these were either prepared, or at least 
very closely studied, by himself. And this was all the work 
of about thirty years, during the whole of which time he 
was in the active practice of surgery. Even his “amuse- 
ments,” as he calls them, were such as idle men would call 
hard work. “I amuse myself,” he says, “with bees,” and 
‘the result of his amusement is in essays which the best 
‘recent writer on the subject calls almost faultless, and 
which might alone have served to gain for him consider- 
able scientific reputation. In evidence of the qnantity 
of work which he would devote to a single subject, let 
‘me read you what he states of his observations on the 
development of young birds in eggs. After many trials, 
which were to him unsatisfactory, investigate the 


subject in the eggs of chickens, he says:—‘I kept a flock 
of geese for more than fifteen years, and by depriving them 
of their first brood in my investigations they commonly bred 
again the same season. As hours make a difference in the 
first days, it b y to examine in the night as 
well as in the day, by which reason the latter brood in the 
summer is best adapted, having then short nights.” Surely 
one might suppose that this was the one great work of his 
life, this hourly examination by day and night over parts of 
fifteen years. Yet it seems, in truth, to have been only 
casually by the way pursued. He became, indeed, so en- 
chanted with the stady of young birds in eggs, that he says 
“ one would almost fancy that this mode of propagation was 
intended for investigation.” Though thus he reached very 
far beyond the results obtained by any before him orin hisown 
time, he did not publish the results, and they were not 
known until many years after his death. Never before or 
since—I think I am eafe in saying this—was anyone 80 
thorough an investigator and student in so wide a range of 
science. He was an enthusiatic naturalist; as a 
comparative anatomist and physiologist he was unequalled 
in his time. Among the few pathologists he was 
the best ; among the still fewer geologists and students of 
vegetable physiology he was one, if not the chief. And he 
wasa great practical surgeon. He was surgeon to a large 
hospital in London for many years, holding the largest 
practice in the metropolis. In al! these things at one time 
no one but Hunter ever was eminent and successful, for it 
is not only in the range of his study but in the thorough- 
ness and depth of it that he was distinguished. It is not 
possible, indeed, to point out by example the thoroughness 
of Hanter’s studies. Let it suffice to say that in the whole 
range of subjects which I bave just now indicated, he 
studied as thoroughly as was possible. There is not one of 
them in which he did not make investigations wholly 
original ; not one of them of which he did not wy the 
area very far beyond that which had been covered by his 
jecessors ; not one of them in which he did not leave 
acts and principles on record which it is impossible to 
count and very bard to estimate. 

In all these characters of Hunter’s works we see that 
which was the dominant character of his mind; massive- 
ness and grandeur of design were indicated in all to which 
he applied himself. And in perfect harmony with this was 
the simplicity of bis ordinary method of work. It consisted 
mainly in the accumulation of facts from every source, of 
every kind, and building them up in the simplest inductions. 
If he had been an architect he would have built huge 
pyramids, and every stone would have borne its own inscrip- 
tion. He knew nothing of logic or the science of thought. 
He used his mental power as with a natural intellect. He 
worked with all his might, but without art. I know no 
instance that can be read so striking as his is of that kind 
of living force which there is in facts when they are stored 
in a thoughtfal mind. 

But Hunter was not only a great observer, he was a very 
accurate one. I think it would be difficult to find, in all the 
masses and facts which he has recorded, any one which was 
either observed or recorded erroneously. If there are 
errors in his works they are the errors of reason, not of ob- 
servation. And it may be noted as a singular example of 
bis accuracy that when he tells bis inferences it is almost 
with expressions implying that he regarded them as only 
probable: a fact he tells without conditions; when he 
generalises it is with “I suspect,” “I believe,” “Iam 
disposed to think,” or the like ; and I believe there cannot 
be found one instance in which be endeavoured to add to 
the force of evidence by any strong assertion of his own 
opinion, asif his opinion could be taken for weight in a 
balance of testimony. Nay, there are — few instances in 
which on any of the larger questions of biology Hunter 
speaks with any positiveness at all. Noone seems to have 
known better than he did that strong convictions are not 
usually the sign of knowledge. He seems to have thought 
he bad never reached farther than the nearest approach to 
truth which was in the time attainable, and that a year or 
more of investigation still continued would bring him 
nearer tothe trath, and then that which now seemed right 
would be surpassed or set aside. He used to say to 
his pupils in his lectures, “Do not take notes 
of this; I daresay I shall change it all next year.” 
Another instance of this singular caution was in the slow- 
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ness with which he published anything. He was at work 
eighteen years before he publishedanytbing in his own name. 
He was forty-three when he published his first work, that 
on the Teeth, and for his great work on the Blood and In- 
flammation he may be said to have begun collecting mate- 
rials while he was a student. Several of the experiments 
recorded in it for the first time were made while he was 
house-surgeon at St. George’s Hospital; he worked at it for 
forty years, and he had only just begun to priat it when he 
died. And his patience was equal to his caution. Aber- 
nethy, who knew him well, says, ‘‘It is scarcely credible 
with what pains Mr. Hunter examined the lower kinds of 
animals” ; and he quotes Mr. Clift as saying that he would 
stand for hours motionless as a statue, except that with a 
pair of forceps in either hand he was picking asunder the 
connecting fibres of some structure that he was examining. 
A very striking picture this, for this was in the last year of 
Hunter’s life. He was growing old, and he bad lately been 
very ill, and he knew that he was in constant peril of the 
sudden death in which at last he fell ; yet he would stand for 
hours motionless as a statue, patient and watchful as a 
prophet, sure that the trath would come—it might be in the 
unveiling of some new structure that was before him, or in 
the clearing up of some mental cloud, or it might be as in a 
flash, in which, us with an inspiration, intellectual darkness 
becomes light. 

Now in these things we discern very clearly in the cha- 
racter of Hunter that massiveness and strength of design of 
which I have spoken, and which were matched with a strong 
will, and a power nearly equal to them was combined with 
a single, scientific prudence; and yet he was very fond of 
scientific enterprise and speculation. The characters may 
seem incongruous, yet they are met with in the most 
attractive minds, and they may be studied especially in 
Darwin and in some others—-the best of our own times. 
His enterprise was shown greatly in his devotion to experi- 
ment. If there were one kind of truths which he preferred 
before all others, they were those which he could thus ob- 
tain. He seems to have had a keen delight in that condition 
of the scientific mind in which it stands waiting for the 
solution of a problem which itself has made — standing 
always, as it were, in the presence of the about-to-be 
known; and as he was always projecting his mind beyond 
his knowledge, thinking out beyond the course of facts 
which he could discern in the normal course of nature, so 
he made every question that he could to be the subject of 

nious experiment. He used to say to those about him 
who seemed to be fond of thinking about matters that 
might be known: “Do not think; try; be patient; be 
accurate.” And yet, when he came beyond the reach of 
observation or experiment, there were few who were so bold 
in thinking as Hunter was ; and I believe that his long ex- 
perience in the art of experiment justified him in this by 
training and educating his mind for yet further enterprises ; 
for a well-devised experiment, such as many of Hunter’s 
were, deserves the name of projecting, in that the mind, 
drawing itself forwards in advance of facts already ascer- 
, discerns that the truth mast be in one or two or a 

few more probabilities, and then devises means for de- 
ciding where it is; and a mind which has been long 
practised in this art acquires sometimes the power of 
thinking out very far beyond the range of facts, and looking 
far beyond, and even sometimes from a standpoint of partial 
error, and yet at a great distance discerns some great truth. 
Hunter seems to have possessed the power in a very re- 
markable degree of sometimes thus thinking the truth. 
For example, he thus thought the truth that the blood 
is alive, and that not in any supernatural or transcendental 
sense, as others before him had thought, but in the same 
sense as are all other parts of the same living body. This 
discovery deserves not the name of a guess, or a mere 
scientific imagination ; it was a true discovery of which he 
saw all the bearings, and it led him to the first steps in a 
true pathology of the blood. Yet if we look at the facts on 
which he based it we must believe now that they were very 
insufficient, and we must assign the discovery mainly to the 
force of a strong, clear mind, looking out far beyond its facts. 
So, in another instance, in the observation which I have just 
quoted on the incubation of the bird within the egg, he dis- 
cerned that marvellous law in development that every higher 
‘creature in its passage from its embryotic to its perfect state 
-passes through a series of chanyes, in every one of which it 


imitates the form of some order lower than itself. And this 
was no mere lucky guess just made and then left. Hunter 
saw in it all its force, and it became to him a fruitful 
doctrine. It was one of those things that chiefly engaged 
him in the chief pursuit of his life, to discern that the lower 
forms of life must be searched for the elementary and 
simplest examples of functions that are discharged in the 
higher. And I find at least one instance of his projecting 
his mind far into a doctrine of evolution. When writing on 
Hermaphroditism, which he studied very carefully, he says 
in a footnote, “Query: Is there ever, in the genera of 
animals that are natural hermaphrodites, a separation of the 
two parts, forming distinct sexes? If so, that may account 
for the distinction of sexes ever having happened.” It is 
not strange that one who could thus sometimes think out 
rightly far beyond the truth, should strive for a decision 
on that great question in physiology which, from the earliest 
days of scientific inquiry, has never ceased to be discussed— 
the question, What is Life? Hunter strove for a decision of 
it, and his opinion had great influence upon his own pursuits, 
and much more for a time on his reputation and his influence 
in science. He spoke of life asa vital principle, as something 
separate from organisation, and although he spoke also of a 
materia vita diffusa and a materia vita coacervata in the brain, 
yet he did not regard it as material, or any property of matter. 
I believe that he meant by vital principle that which Joseph 
Henry Green, the most eloquent and philosophical of his 
interpreters, meant—a power anterior in the order of thought 
to the organisation which its animates, sustains, and 
repairs —a power regenerative and constructive. But 
Hunter could not clearly express this, and I believe he 
could not clearly think it, for he wrote upon this and several 
allied subjects very obscurely—so obscurely that we cannot 
but believe that his own mind was in uncertainty and con- 
fusion. And this I think we may assign to one of the few 
intellectual defects we can discern in him—namely, a 
singular inequality in the power and management of 
thought. In every mind thougbts and words are so closely 
interwoven, that each shares always the qualities of the 
other. Thoughts and words are like mutual reflectors: if 
either of them distorts the image of an object placed 
between them, the other cannot but receive the distorted 
image and reflect it. Each is alternately master and 
servant. Thoughts use words for their expression, and 
generally these very words help in guidance to the next. 
thoughts ; if either be erroneous or defective, the other suffers 
with it. Now, Hunter was a great master of facts, and in 
plain and customary English he could with great power 
collect, compare, arrange, and construct whatever might be 
made of them; but he was not a master of words. His 
strong, large mind does not show in any instance that 
subtlety which, whether in thinking or in writing, can use 
accurately many words of scarcely different meanings—a 
power which is essential to the discussion of abstract ideas, 
and the want of which not only hinders the expression of 
thought, but hinders even the process of thinking. This 
defect in Hunter was, I believe, a natural one. Most of the 
defects that might be assigned to imperfect education he 
corrected in his later years, but to the last he was, whether 
in thinking or in writing, in language most incomplete, and 
his mind, strong as it may have been by nature for thinking, 
was hindered and baffled by its weak associate. Never- 
theless, however incomplete his idea of the vital principle 
might have been, he used it very widely as an hypothesis. 
It guided him continually to large ranges of study; it 
enabled him to throw off the shackles of the erroneous 
chemical and physical doctrines of life which had prevailed 
in his time, and it served, as it were, as a single bond to 
hold together all the subjects of his study. Moreover, some 
of his pupils made it the groundwork of his reputation, and 
although it was neither a new doctrine nor one essential to 
his system, yet it became the chief dogma of his school, and 
it served at least the useful purpose, that in a time of need 
it kept alive the influence and reputation of his great name. 
But what I think most to be observed in respect to the cha- 
racter of Hunter in this point, is the very careful estimate he 
made of the relative values of hypotheses and facts. He bore 
well that severest test of the scientific mind, the test of its 
power to resist subjection to its own hypotheses. Feeble men 
worship the work of their own minds; they fall down before 
their own idols made of words ; they have more confidence in 
principles 


what they call their than they have in plain facts. 
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It was not so with Hunter. He may have admired the hypo- 
thesis of a vital principle, and he used it very wisely, but he 
admired much more the accumulation of facts and the plain 
inductions from them. He gathered them as with avarice, he 
stored them up in memory and in manuscript, and he read in 
them as he best could the laws of life. This was the principal, 
the best, the abiding part of his work, and hence comes his 
great intluence in science. But in the mind of Hunter, thus 
careful in observing and able in thinking, we have an epitome 
of the whole course and temper of biology. It is eminently a 
science of observation, yet none who love to think can study 
the phenomena of life without asking themselves what is life, 
or even beyond this, whence it is derived. An imperious in- 
stinct commands us to look beyond or beneath the phenomena. 
We cannot belieye it to be impossible that we should reach 
far beyond the evidence of the senses; and when beyond 
phenomena we discern, as we believe, the operation of forces 
measurable and correlated, still we cannot stay here, for the 
knowledge how forces act tells us nothing of their origin ; and 
ee epee A in respect of life and mind, is what we most 
desire to know—what is life and whence it is de- 
rived? Is it a power anterior to the organisation? is it a power 
originative and constructive ? Now I cannot doubt that in the 
doctrine of the correlation of physical and vital forces we are 
nearer to the truth than we were in the Hunterian doctrine, 
which held that life is something altogether alien and different 
from other forms or methods of activity ; but holding the cor- 
relation and mutual conversion of the forces does not determine 
the precedence of either the one or the other. If the vital and 
physical forces are mutually convertible, either may have 
preceded the other; the vital force may have ed the 
physical, although life appeared late upon this enst, in any 
of the phenomena in which we can now study it; and even if 
we are to hold the possible conversion of physical or vital into 
mental force, into consciousness, and will (though against this 
what I believe to be my consciousness and will are utterly re- 
pugnant), yet this would not prove the precedence of the phy- 
sical force. The opposite conversion can be as well or ill 
traced. Mental forces may have preceded physical ; mind may 
have existed before any of the properties of matter ; and there- 
fore in the view of science the first essence may have been a 
Being willing and self-conscious, and the prime source of all 
the forces whose operations we now trace. I believe there is 
not anything in science to disprove such a belief as this ; but 
I doubt whether it be in science to determine an order of 
— amongst the forces. I cannot imagine anything be- 
the natural force, except a supernatural will ; and a belief 
of this kind is held by untutored minds as if it were instinc- 
tive knowledge. For man seems naturally prone to believe 
that beyond all that there is in the world there must be a 
mind or minds in the likeness of which his own is created 
and with which he isin some kind of personal relation. But 
science cannot yet reach to the proof of these things ; and, until 
it can reach to f, science cannot rest and must not rest ; 
but the firm and self-guiding belief in a supernatural will and 
know rests on the basis of the whole and manifold evi- 
dences of the Christian faith. This may seem often op 
to what we believe to be true in science. Then let us wait. 
Time—or, if not time, eternity—will ve that science and 
the Christian theology are but two sides of truth. It will 
prove yet more, that both sides are as yet ouly known in part. 
L pass from this, which may seem a too wide digression, 
that I may speak of one character of Hunter’s mind which 
seems to have remained unchanged, even from the days of his 
idleness on the Scotch farm—I mean the unconsciousness of 
his own mental power. He could be provoked in his later life 
into saying that he knew better than some of those that spoke 
ill of him, but he said he felt a mere pigmy ia the presence of 
the work he had to do; and even the sensitiveness and vexa- 
tion with which he sometimes of rivals is enough to 
prove that he doubted whether he did work good and t 
enough for permanent renown. He stands, as he stands all 
other tests, so this of mental greatness, well—the test of self- 
unconsciousness; and it is happy for science that he did so, for 
if Hunter had thought of himself as we think of him—wherein 
we must admit he would only have thought justly—he must 
have lost his time, being self-enamoured, in seeking work that 


would be inadequate to the grandeur of his mind, or putting | 


his mind in attitades that might command just ho And, 
according to his own a. he would have failed ; for, as 
he wrote with more than usual disparity of words and 
wisdom, ‘‘There never was a man that wanted to be a great 
man ever was a great man.” 

And now, what were some of his achievements? What was 


his influence in sci ? We have seen that his work was 
various, and so were its consequences. Hunter worked at life 
in both health and disease, and in his mind they were mani- 
festations of the same power and design, although sometimes 
in diseases overborne ; but he held them to be parts of one 
science to be studied alike. Yet he had too much common- 
sense not to see the broad practical differences between health 
and disease, and he studied them separately, and he taught 
them separately, and in estim ting his influence on science we 
must make a similar separation. His greatest work was on 
Physiology. Holding under that name the science of the whole 
normal life of all things that live and have lived, he grasped it 
with a just mental grasp. He saw and he taught the way 
to the whole science of life; and this he did as of his own 
force. He neither followed other men nor merely drew a plan 
on which other men would work, but with his own mind he 
planned, and with his own mind he wrought, a larger and truer 
work in the whole science of life than any man before him. 
And in this work no man succeeded him. His lesser work, 
great as it was—greater, I believe than that of any man before 
or since—was in Pathology; and the influence of this 
lesser work was greater than that of the greatest of the 
achievements in physiology; for, from among his pupils 
there went out all the great surgeons of the time next atter— 
Abernethy, Astley Cooper, Cline, Home, and Blizard. These 
all boasted of being his pupils; they all taught after his 
method, and they made the method a tradition and a school. 
Hunter was thus, in the fullest sense, the founder of a School 
of Surgery. But from amongst his pupils there went out not 
one who devoted himself to physiology—not one who worked 
at it as he did. Athough he was an active and influential 
member of the Royal Society, intimate with all the leadin 
men of science of his time, the founder of a scientific society o 
his own, yet in his study of comparative anatomy and physio- 
logy not one of the younger men of science followed him. In 
these deeper studies of life Hunter had not one disciple. 
Now, how may we explain so marked a contrast as this? I 
believe by the different levels of men’s minds at the time on 
the two subjects. There was not, at that time, in this country 
either capacity or desire for any of the deeper studies of life. 
There was, as we say, no taste for them. That is, no one but 
Hunter had at that time tasted intellectual happiness in the 
study of them. It was notsoin pathology. The practitioners 
of medicine and surgery were quite willing and ready to receive 
his teaching; and although, during his lifetime it never ex- 
cited enthusiasm, yet the t of those who heard it could not 
but say that it was the right way to truth. In comparative 
anatomy and physiology, Hunter was in advance of his time ; 
not far in advance, for Cuvier and Meckel quickly followed, 
and then these sciences became, and have remained ever since, 
ursuits of the largest intellects. It may well be that if 
Hunter had been more apt to teach he might have made more 
disciples. Some men by mere personal influence can make 
disciples. Hunter had none of the power by which these men 
make their schools. He had no attractions easily to be felt. 
He was too busy and occupied to exercise influence over men. 
His lectures were said to have been dull and tedious, and ill 
delivered ; and there was really nothing but the power and 
example of his work that could move men to fallow him, 
These were enough in medicine and in surgery ; they were not 
enough in the deeper sciences of life. And so it came that when 
Hunter died poor and with his work half finished, there was 
not one who could complete his untivished essay, or write the 
catalogues of his different collections. There was not one who 
knew the extent or depth of the work he haddone. His works 
had been like the waves in advance of the incoming tide. A 
few of those who looked at them, and watched them, thought 
them beautiful and grand ; but they fell on the shore as if 
they had been only uselessness an confusion, and the tide 
over them and hid the treasures they bore. It was not 
till Owen came that the treasures were recovered, and by that 
time others had done the work of Hunter and had reaped the 
first reward. But Owen showed, partly in his catalogues of 
the Museum, and very much more in his two volumes of 
Hunter's ‘‘ Essays and Researches,” how much and various 
Hunter’s work had been, how great beyond that which 
was suspected in the essays which he published. As 
Mr. Flower has written of him—‘“ Hunter had, before 
the time of Cuvier and Meckel, collected materials for a 
work which needed but the finishing touches to have made it 
one of the greatest, most durable, and valuable contributions 
ever made by one man to the adv t of the scien 
comparative anatomy.” It may seem useless to dwell on these 
things, and revive the vain regret that not Hunter alone, but 
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~ England, lost so great renown. But it is not useless to indi- 
cate the grandeur of his character by which our English—I 
mean, of course, our national—school of sur, was founded ; 
for it was only by imitation of the founder that the worth and 
merit of the school could be maintained. Hunter's chief 
renown in surgery is told by saying that he was the founder 
: of scientific surgery : and so he was ; for he first studied and 
‘he first taught in the light and with the methods of a large 


' physiol those very processes of disease and repair with 


which the practice of surgery is concerned. There were 
excellent surgeons before him, and in his time—sagacious, 
observant, practical men, by whom was bein idly 
advanced in both utility and precision. Not to s fof the 
- members of the French Academy, there were, in this country 
alone, three at least—Cheselden, Percival Pott, and William 
Sharpe. Of the first two, Hunter was, fora time, a pupil ; 
and it is great praise of him as a practical surgeon to say that 
he was worthy to be their successor ; but before the time of 
Hunter, surgery was the surgery of experience alone. In so 
' far as it was a science, it stood by itself. It had hardly any 
_ connection even with medical science, and with the sciences 
beyond medicine it had no relation whatever. Between 
surgery and physiology there was a broad distance. No one 
~ strong mind ever held them both and seen that they were 
parts of one science, each to be studied by the other's fight — 


' each to be the test of the other’s truth. This was Hunter's 


;great work. He brought the scientific method into the science 
of surgery : he welded the lessons of science with the lessons 
- of experience, and in all this Hunter was not only a t 
thinker, but he was a great worker. As I have said of his 
work in physiology, so I may say of this, that with his own 
mind he planned, and with his own hand he did the work, 
and he left behind him facts and general principles in surgery 
which it is literally impossible to count. 
But while I thus speak of Hunter's scientific surgery, I 
‘desire to correct an error into which I think most of his 
eul have fallen when they have implied that the whole 
of Hunter's practice was founded upon his scientific know- 
ledge, and that no practice can be sound which is not derived 
either from pathology or physiology, or at least consistent 
with what we believe to be truth in them. Now, as for 


Hunter—and herein again I think he may be our model— 
he was very cautious in making deductions ; no one seems to 
have known better than he did the danger of reasoning from 
physiology to practical few pth As he says again—‘“ The 


man who judges from ge principles only shows ignorance. 
Few things are so simple as to come wholly within a general 


principle. We should never reagon on general principles only. 
much less practise upon them when we are or can be ters of 


ns of Europe. It was indeed a splendid achievement, 
and its utility is not half told’ by counting the thousands of 
lives which it has been the means of saving, fer its yet greater 
utility is that it still abides as a great testimony of the value 
of a scientific mind in the practice of surgery. This was 
Hunter's great work in surgery and for surgeons ; and this 
it is which still abides, for since the time of Hunter science 
has never yet been absent in the teaching of our school. Since 
his time the teaching of practical surgery has never been 
divorced from the aoe of Maleny'> Shey have been cultivated 
in various a gree in various se by different men, but 
both have held their ground, and both will still increase and 
grow. Yes, both will. increase, though the great master of 
art, the greatest practical surgeon of our time, is gone. Men 
will no longer watch those eyes that were so keen, nor try to 
imitate those hands that were so strong, and yet so sensitive, 
so soft and light; nor wonder at that and , clear percep- 
tion, that prompt invention, or that perfect calmness in the 
greatest difficulties. All these are gone, and with them there 
are gone those things that endeared him to us still more—the 
warm heart, the friendliness, and generous rivalry, and the 
social grace. These are gone, but Fergusson’s lessons will still 
remain amongst us,and among them will be this that every 
man, according to his ability, should have both art and 
science — should work with both as with both hands, as 
with one mind and one design, striving only to obtain the 
best result. It was thus that Hunter wrought in surgery. 
These are some of the works that Hunter did for surgery. 
And now mark what he did for surgeons. Before his time 
they held inferior in the were 
among them—men o at personal ability—who or 
Wiseman, Cheselden, and Percival Pott ; but 
most part they were subject tothe J ay wor and very justly 
so, for the physicians were not only better learned in their 
own proper calling, but were men of much higher culture— 
educated gentlemen, and the associates of gentlemen. From 
Hanter’s time a marked change may be seen. Physicians 
worthily retained their rank, as they do now, and ee 
rose to it, and surgery, in the lessons o! Hunter, repaid e 
for the patience of a century, for medicine_ before Hunter's 
time had been the teacher of all sciences. After his time sur- 
geons came to be the chief anatomists, and took a fair share in 
the teaching of all the schools, and they rose to be associates 
with the most cultivated minds of the time. Yes, more than 
any man that ever lived, Hunter helped to make us gentle- 
men, and the lesson of this fact is ve —_— , for it was not 
any personal qualities, it was not by w or social posi- 
te that he did this. There are but few records left of what 
r of man he was, but they tell that he was a rough, 


all the facts ; but when we have nothing else but the general prin- 
ciple, then we must take it for our guide.”’ It is an instance of the 
wisdom of his principle, that in all his surgical works of prac- 
tice it is difficult to find out that he was a great physiologist 
atall. In his work on ‘‘ Venereal Disease” I believe there is 
not one sentence that would clearly tell it; and even in his 
great and chiefly physiological work on the Blood and Inflam- 
mation, he oye seldom draws any deductions from physiology, 
and even the deductions from pathology to surgical practice 
are very few. We can see in every one of his works the same 
\ scientific mind, the same earnest desire for the collection and 
accumulation of facts, the some plain reading out of them, the 
same swiftness and accuracy in generalizing ; but the great 
effort of all is to be master of the facts, poy ol from them to 
draw the plain conclusion. A striking instance of this is in 
Hunter’s great achievement in surgery—the invention of the 
operation for the cure of aneurism by tying the artery. far 
above the seat of disease, This was no laborious result of phy- 
siological induction, it was a plain result of facts collected in 
the wards and in the deadhouse. 1 shall not discuss Hunter's 
claim to the discovery of this operation. It is.as clear as the 
discovery of any fact of science. But if there must be arbitra- 
tion between Anel and Desault on the one side and Hunter on 
the other, or between France and England—for it has been 
almost made a national question—let an Italian, Assalini, be 
the arbitrator, for he had the singular good fortune to see three 
decisive operations. In 1781 he saw Spezzani at Padua tie the 
femoral artery previous to the amputation of the thigh for 
popliteal aneurism. In June,1785, he saw Desault in Paris tie 
the popliteal artery for popliteal aneurism, which he did not, 
according to the then prevalent practice, lay open; and in 
‘December, 1785, he saw Hunter at St. George’s Hospital tie 
, the femoral artery in the sheath of the triceps muscle for the 
eure of the same disease; and this operation, he says, excited 
the greatest wonder, and awakened the. attention of .all the 


simple-mannered man, abrupt and plain of speech; warm- 
hearted, and sometimes rashly generous ; emotional and very 
impetuous—quickly moved to tears of sympathy, as quickly 
ablaze with anger ; never appearing to those about him as if 
he were a man of large mental power, never personally at- 
tractive, too busy to attempt to influence those about him ; 
and so he had but few friends, and he obtained the 

regard of very few, and no man paid him the homage of 
mimicry. The whole of the influence which he exercised on 
surgery and surgeons was the influence of the scientific mind. 
What follows for us? Surely, that if we are to maintain the 
rank of gentlemen, if we are to hold high place ore 4 
fession, it must be by the highest scientitic culture to 

we can attain ; and to this we are bound, not for our own.ad- 
vancement alone, but by the plainest and strongest motaves of 
our duty. 

These are some of the grounds on which beyond all ques- 
tion Hunter claims the honour that we pay to hismemory to-day. 
There are many more than these, but for want of time I have 
omitted some, and in want of just appreciation of him I have 
omitted more. Whatever one might tell of his honour oly 
his claim is not yet exhausted, for the influence of men hi 
Hunter extends beyond the time and space of their own 
conscious activity. Their true thoughts live after them ; they 
not on!y endure and remain, but in the continuity of mental 
life they really live ; they pass on from one generation to 
another, and in each succeeding generation they grow, and are 
developed, and come nearer to perfection. Thus the true 
thoughts of Hunter still live with us, and when we do honour 
to his memory we do it, not as to that which is past, but to a 

wer still abiding with us of doing good. His true thoughts still 

ive in us, and they will live beyond us, never ae urge 
and help men onwards in the pursuit of truth, for in the w 
of mind he that is mortal may produce that which may have 
tality. 
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THe grave has closed over a great surgeon and a very 
notable man. Of Sir Wiru1am Ferevsson it may be truly 
said that he was a born surgeon. Few men equalled, and 
probably none surpassed, him as an operator. His mani- 
pulative skill was altogether remarkable ; his hand, eye, and 
brain moved, as it were, in unison, and nature had endowed 
him with a power in this respect which no art and training 
could have created, any more than these can create the bold- 
ness, freedom, ease, and accuracy that characterise the really 
fine draughtsman. In the one, as in the other, the gift 
being there, its highest degree of development depended 
upon training and exercise. Paradoxical as it may seem, 
it is nevertheless true that it was a grand and ennobling 
thing to see Sir Wmi1um Ferevsson operate. It re- 
presented a conflict between the weakness and strength 
of humanity. On the one side there were the suffering and 
the maiming, and on the other the intellect to plan and the 
skill and courage to execute a measure to alleviate or re- 
move them. Sir Wruuiam’s hands combined power, deli- 
caey, and sensitiveness, and his muscular sense was perfect. 
Like many of his predecessors—Sir Asttey Coorsr and 
Sir Lawrence for example—FEreusson was com- 
manding and dignified in person and bearing, with handsome 
features, and a large dark eye, soft and benevolent in its 
expression. There was neither hurry, mannerism, nor 
affectation in him. The surgeon’s repose and self-confidence 
formed a moral support to the patient, to whom a few words of 
sympathy and encouragement were generally addressed, ac- 
companied by a kindly smile and a pleasant glance from his 
dark eyes; and, the patient being rendered insensible to 
pain, whatever had to be done was done with a delicacy, 
smoothness, and decision that betokened the hand of a 
master: It is to pay the highest tribute to the excellence of 
any difficult performance to say that it impresses the 
beholders with a feeling that it is, after all, simple and easy 
of execution, and such was the wonderful skill, ease, and 
accuracy with which Ferausson operated that it created this 
feeling in those who witnessed his procedures. 

But to say that Fereusson was a magnificent operator 
is to state what every one knows, and would be yielding him 
but scant praise. He was an enterprising, bold, practical, 
and eminently conscientious surgeon, and a man of sound 
sense and modesty withal. A directness of aim and a 
certain steadiness of mind and purpose, conjoined with 
excellent powers of observation and great experience, made 
him a safe and sound surgeon, while a grasp of certain 
designs and principles, with great ingenuity in devising 
methods which his mechanical skill enabled him to execute, 
made him also a great surgeon—the great practical surgeon 
of our time. If he had not the genius of Syme, he had none 


Syme’s intellectual force and concentration of character. 
And this reminds us that Feravsson was one, and the last, 
of an illustrious band of men whose connexion with the 
great Edinburgh school constituted an epoch in its history. 
Fereusson has left a great name behind him as a 
surgeon, and his pupils, like those of Liston, will probably 
long make him their standard of comparison when gauging 
the merits of an operator. He advanced by his teaching the 
standard of practical and conservative surgery; with his owa 
hands he did an enormous amount of actual good to 
suffering humanity; and the originality and practical value 
of some of his work will cause his name to be remembered by 
those who succeed him in the surgery of the future, but knew 
him not. But standing beside his open grave, as it may almost 
be said, his friends, his pupils, and the great body of the 
profession, will recall the honest, large-hearted, generous, 
and ingenuous nature of the man they have lost. There was 
nothing mean in him, his professional brethren had implicit 
confidence in his honour, and his presence at an anxious and 
difficult operation was a tower of strength to many a young 
operator. No man was more deservedly popular or generally 
beloved than the late Sir Wuu1am Ferevsson. That he 
was a born surgeon, and a great as well as a good man, is 
the estimation of all. 


A movement is on foot to decorate the walls of our hos- 
pitals with works of art. These, like other material things, 
are capable of harbouring dirt, and the phrase “‘ dust and 
disease,” which has been of late in everybody's mouth, is 
already being associated with paintings and china. The 
time is opportune for a brief discussion of the questions 
which the popular phrase involves. Last month Dr. 
lectured in support of the germ theory at the Royal Institu- 
tion, and last October in Glasgow. At both places he seemed 
to consider the germ theory proved, but to both his addresses 
we raise the objection of partiality. He relied almost 
entirely on himself and his own observations, and en- 
tirely disregarded the labours of those who hold views 
opposed to his own. Here Dr. Tywpauw’s theories do not 
require to be repeated at any length. He maintains that 
germs, possessed of various properties and powers, nocuous 
and innocuous, taint the atmosphere, and that their common 
name is bacteria. As thistles spring where seeds are sown, 
so will crops follow the dissemination of germs under favour- 
able circumstances; and as the gardener sows seed, and 
infers that the crop is the result of the sowing, so we may as 
fairly attribute the changes in “‘ infusions” to the sowing of 
germs within them. Thistles are a source of trouble, but 
germs not always so; they are hurtful only when they get 
astray. As matter in the wrong place, they become the con- 
tagia of acute specific diseases, and lead to varieties of 
mischief. The importance of the last assertion in scientific 
and practical medicine is self-evident; so great a question 
is, in fact, involved that we should hesitate to think it settled 
on far better evidence than any hitherto advanced. During 
the later months of 1876 Dr. Tynpauu repeated certain ex- 
periments he had made in 1875. In 1875 he found that 
organic infusions carefully prepared and protected from the 


of that narrow-mindedness which arose probably out of 


atmosphere remained pure ; in 1876 like infusions similarly 


a 
1877. Tax Lancer, } — 
of 
greater 
value a 
a this 
id. this 
cience 
Since 
but 
e and 
ter of q 
Men 
bry to 
sitive, 
n the 
there 
—the 
d the 4 
| still : 
‘aad 
5, as 
the | 
gery. 
time 
ome 
high 
| 
| 
| | 
| 
‘ 
| | 


44 Tu Lancrt,] 


DUST AND DISEASE. 


(Fen. 17, 1877. 


prepared almost invariably broke down. This instability he 
ascribed to the infected atmosphere of the Royal Institution, 
in whose rooms bundle after bundle of hay had been lying 
teeming with “germs.” These defeated all his care. He 
removed to Kew, renewed his experiments, and in its un- 
contaminated atmosphere found that protected infusions 
would not change. This is the additional evidence Dr. 
TYNDALL advances in support of his views. His work is 
open to criticism in detail, but as he has not cared even to 
allude to, much less meet, the work done last year in this 
country by his opponents, we think it well to draw attention 
to it. These gentlemen deny the exclusiveness of the germ 
theory, and maintain the doctrine of spontaneous generation, 
which at Glasgow last October Dr. Tynpauu declared owed 
its existence to the untrained experimentation of its advo- 
cates. But about two months before this declaration 
M. Pasteur, whom Dr. Tynpatt has placed in the ranks of 
“experimenters who can walk without tripping,” had ac- 
knowledged an opponent in the right and himself in the 
wrong. We honour M. Pasrevr all the more for this, for 
we do not believe in the man who never made a mistake. 
The illustrious chemist admitted (Comptes Rendus, Aug. 6th, 
1876) the correctness of certain facts advanced by Dr. 
Bastian, and that the interpretation to be put upon them 
was the only point of contention, and must settle the ques- 
tion so long in dispute. Immediately afterwards Dr. TynpaLu 
made a general and unscientific attack on the experimenta- 


‘tion of his opponents, and we cannot persuade ourselves that 


his neglect of their work in his address at the Royal Institu- 
tion has freed him from the charge of impolicy, not to say 
injustice, in his Glasgow oration. 

Early last year Dr. Bastian read before the Royal Society 
an account of certain experiments on the Fermentation of 
Urine, the most intractable of infusions, and on whose in- 
tractability germ-theorists have greatly depended. In his 
paper Bastian proved—we use the word on the authority of 
Pasteur himself—that after careful neutralisation of the 
urine with liquor potasse, it yielded and fermented, though 
shut off from atmospheric germs. Boiled liquor potasse was 
added to previously boiled urine, yet the mixture, when 
influenced by a temperature of 122° F., was stimulated to 
fermentation, so that within a brief period bacteria swarmed 
within it. The utmost care against error seems to have 
been taken; the liquor potasse of the Pharmacopeia was 
employed, boiled and protected from subsequent contamina- 
tion, and, by an ingenious contrivance of tubes, discharged 
pure into the retort containing the previously-boiled urine. 
Test experiments were made. In some cases the tubes con- 
taining potash were not broken and their contents not mixed 
with the urine; in such no change, no fermentation, 
occurred, but on the breakage of the tubes and the 
neutralisation of the urine, fermentation was set up. After 
an acknowledgment by opponents of the correctness of these 
experiments, the maker of the same is certainly justified in 
assuming that spontaneous generation occurred, unless the 
potash contained a living ferment. But Pasteur asserted 
that some germs will live in liquor potasse raised to 212° F. ! 
Tt has been a strong point on the side of the germ-theorists, 
that in boiled and protected acid urine fermentation will 
not occur, no matter how favourable the conditions; and it is 


difficult to conceive a weaker objection to the above experi- 
ments than the assertion that living things can survive 
boiling in liquor potasse, a reagent which in the cold state 
dissolves and destroys protoplasm. Dr. Tynpati has de- 
clared himself satisfied with all M. Pasreur says, and, we 
suppose, believes that living things can survive the trying 
experiment mentioned. A man of science should pin him- 
self to no one in particular, nor accept any man’s ipse dizit, 
be it favourable or unfavourable to his side of a great question. 
It seems to us that the best method of meeting opponents’ 
views is a repetition of their experiments, when possibly 
a result worthy of something better than denunciation might 
be arrived at. As it is, the interpretation put upon the 
experiments mentioned has not been controverted, and until 
this has been done, germ-theorists have no right, in popular 
addresses or elsewhere, to claim exclusiveness. Even the 
charge of imperfect experimentation is at least as applicable 
to the germ-theorists as to those who have been summarily 
dismissed by it. Pasteur, in reference to BasrTian’s ex- 
periment, urged that if the liquor potasse be heated to 
230° F., fermentation will not occur; but while Bastian had, 
in the paper quoted and in subsequent communications, 
insisted on the careful addition of liquor potasse to the 
urine, short of its complete neutralisation, Pasrrur simply 
announced that in his experiments the urine was made 
alkaline. Bastian had recorded the fact that results will 
not ensue if potash be added in quantity sufficient to render 
the urine actually alkaline. Thus, it would seem, a perfect 
experiment, made by the advocates of spontaneous generation, 
was imperfectly copied by the germ-theorists, and all objec- 
tions thence arising are absolutely worthless. Apart from 
dispute altogether, it makes one almost shudder to suppose 
that Pasrzvun’s view is correct, that germs (possessed of 
greater power than the armies of Europe, according to 
Tynpaut) are floating daily and hourly around us, and are 
capable of resisting boiling in liquor potasse! We question 
if even the hard peas to which Dr. Tynpauu alluded at the 
Royal Institution as remaining fertile after boiling in water, 
would come out unscathed from boiling potash. 

Dr. Tyna. should, in his latest address, have alluded to 
such experiments and interpretations as those we have men- 
tioned. Neglect of an opponeat means loss of ground in the 
warfare of science, however much it may catch the public 
fora time. Warfare we have said; we mean friendly war- 
fare. In science it is, we hope, quite possible to disagree 
with men without despising them: nay, indeed, to disagree 
with them and yet admire them. We are quite sure that 
the fear of ridicule would, as he has said, never prevent 
Professor TynDALL from owning himself in the wrong; nor 
do we suppose that his opponents would be inclined to cast 
ridicule upon so distinguished an observer. We are, how- 
ever, compelled to deprecate one-sided addresses, which lead 
the public mind astray—into the belief that the great 
question of the association of Dust with Disease, and allied 
questions, are finally settled. There is, as yet, no settle- 
ment. Looking at the work of last year, it might indeed be 
fairly said that the germ-theorists have brought forward no 
new facts ; that the spontane: tion party have urged 
facts which their opponents, in this country at least, have 
declined to put to the test of repeated experiment. In 1875 at 
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the Royal Institution Dr. Tywpaut succeeded in preserving 
certain infusions unchanged; in 1876 he failed to do so. 
His explanation has been already given. He repeated the 
old trials in “the pure air of Kew,” and again succeeded in 
preventing fermentation, and claimed victory for his views. 
In one case, however, at Kew an infusion broke down and 
fermented. A pin-hole perforation was discovered at the 
bottom of the tube containing it. By this, said Professor 
triumphantly, atmospheric germs had entered. On 
such evidence is the vast question of the contagia of the acute 
specific diseases to be settled ? 


> 


Tue supporters of the French Medical Bill for prohibiting 
foreigners from practising in France who have not submitted 
themselves to a French examination, are very anxious to 
show that there is nothing in the Bill that is illiberal or 
calculated to wound international courtesy. M. Lion Lerorr, 
Professeur 4 la Faculté et Membre de Il’ Académie de Médecine, 
labours hard to justify it in a longarticle in Le XIXéme Siécle. 
His greatest point in arguing against the English journals 
which have exposed the narrowness of this legislation, is that 
we have a similar law in England—that they are simply 
going to imitate us—“ Nous voulons précisement faire en 
France pour les médecins Anglais ce que vous avez trouvé 
sage et utile de faire en Angleterre pour les médecins 
Frangais et autres; nous vous imitons ; cette loi, nous vous 
Yempruntons; de quoi done vous plaignez-vous?” This 


reads very well, but it is not sound. M. Lton Lerorr, the 
reputed author of the Bill, should know that we have no law 
in England similar to that which it is proposed to make in 


France. We have a law requiring that a medical man, in 
order to recover fees for medical services, to do public 
duties, and hold public appointments in England, shall be 
registered, and he can only be registered on condition of 
holding diplomas of certain examining bodies in Britain. 
But a Frenchman, or any other foreigner, may practise in 
England, according to the present decisions, without an 
English diploma, or without any diploma at all for that 
matter, so long as he does not dispense medicines, and does 
not use medical titles which are either false or which lead 
the public to think that he holds English qualifications. Let 
M. Lion Lerorr produce a case of a Frenchman with a 
respectable French qualification fined for simply practising 
in England, and while frankly exposing the fact that his 
diplomas are French? But the French Bill proposes to fine 
heavily the holders of the most respectable English quali- 
fications for simply practising in France, even amongst 
English people. Not only is the English law very different 
from the proposed French law, but it has been contemplated 
by English statesmen and by the Medical Council to make 
it more liberal by giving the Medical Council the power to 
register such foreign qualifications as they think represent 
a medical education equal to that represented by English 
diplomas. We hope we have disposed of M. Lzrort’s 
argument that the promoters of the French Bill are follow- 
ing the example of England. We expect a Republic to be 
more literal than ourselves, not less so. He has one other 
great point in his argument, that under the present law of 
France—the Minister having power to authorise foreigners 
to practise—all sorts of quacks and charlatans flock from all 


countries to practise in France, and succeed in getting 
authorisation from the Minister. Our correspondents assure 
us that the Ministers do not abuse their power so much as is 
represented ; but even if they do, it is idle to argue that no 
other way of keeping quacks out of France could be found 
than by discourteously and illiberally refusing the right of 
practice toall foreigners. Professor Lzrorr should abandon 
his defence of this measure, and extricate the profession in 
France from a position which looks selfish and narrow in the 
light of his own arguments. 


Tue peculiar rhythmical irregularity of breathing known 
as “ Curyrne-Sroxes’ respiration” is 80 very striking and 
unique, and the difficulties surrounding an attempt at its 
explanation are so very numerous, thai any important con- 
tribution towards its study is most welcome. A man suffer- 
ing from aortic incompetency, with considerable atheroma of 
the peripheral arteries, and presumably of the aorta also, 
exhibited this symptom in an extremely well-marked form 
during his residence in the Hotel Dieu at Lyons, from 
Sept. 30th to Oct. 28th, 1876, when he died there. His case 
was watched throughout with considerable interest by M. 
Brot, who has published its details, with some very valuable 
comparative tracings of the pulse and respiration, in Nos. 50 
and 51 of the Lyon Médical for 1876. These supply, for the 
first time, a permanent register of the relative frequency of 
the beats of the heart during the ascending and descending 
parts of the respiratory cycle, the dyspnw@ic and apneic 
periods respectively. We find that such exact records do 
not always accord with the previous statements of most 
writers on this phenomenon, and of course they are of 
primary significance in the construction of any hypothesis 
explanatory of its mechanism. Cxeyrwe, in 1818, first drew 
notice to this peculiarity of respiration in these words: “ For 
several days his breathing was irregular; it would entirely 
cease for a quarter of a minute, then it would become per- 
ceptible, though very slow; then by degrees it became 
heaving and quick; and then it would gradually cease 
again. This revolution in the state of the breathing occupied 
about a minute, during which there were about thirty acts 
of respiration.” In this case fatty disease of the heart was 
very marked, whilst the valves were healthy, and the aorta 
was “studded with steatomatous and earthy concretions.” 
No general attention, however, was directed to the peculiarity 
and striking character of this symptom until, in 1846, Sroxes 
urged its significance as a sign of fatty degeneration of the 
heart, believing that its presence was pathognomie of this 
affection, and that it always betokened a fatal and 
not far distant termination. That it did not necessarily 
depend on fatty degeneration was soon shown by 
Dr. Seaton Rem, who described a case in which the 
muscular structure was healthy, whilst the mitral and 
aortic valves were both incompetent, the left ventricle 
was hypertrophied, and the aorta dilated and atheromatous. 
From a study of this and some similar cases described by 
other writers, or observed by himself, Dr. Haypen has come 
to the conclusion that the first portion of the aorta has always 
undergone such a change as to lose its elasticity and become 
dilated. But we fail to see why this must be a primary 


necessity any more than fatty degeneration, for cardiac 
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angina, which, in its essentially neurotic character, is more 
or less allied to this abnormal respiration, is found with 
either change alone, with both together, or independent of 
both. The number of autopsies in these cases is not suffi- 
cient to generalise from, and we hope that all such will 
be recorded in future. In M. Bior’s case a post-mortem 
examination was objected to, so that no evidence as to the 
condition of the heart and aorta, except the valvular lesion 
as inferred from the bruits heard during life, is available. 
Dr. Haypen found the cardiac beats and pulse unaltered in 
rate and character during the respiratory changes in rhythm 
and force; but this is directly at variance with the observa- 
tions of Dr. Lrrriz and M. Biot, both of whom found the 
cardiac pulsations remarkably accelerated during the period 
of apnea, and slowed during that of dyspnwa. In the example 
at.Lyons more than a score of observations were taken during 
the month the patient was in the hospital, and hence they 
must be accepted as absolutely correct. A casual glance 
at the tracings is sufficient to show the great differences in 
the two periods. The actual number of pulsations in the 
apneic stage of eighteen seconds was 36, whilst in the dys- 
pneic stage of forty-nine seconds they were only 82, instead 
of 98, which they should have been if the same ratio had been 
preserved. Chloral was occasionally given with much benefit 
as far as the patient’s sufferings were concerned, and it 
always notably diminished the length of the apneic period, 
which fell to from ten to twelve seconds. Another new point 
made out by M. Bror was that the peculiar sphygmographic 
trace of aortic insufficiency was more marked during the 
apnoea, although the cardiac beats were most numerous at 
the same time. From this he argues that the arterial tension 
is less than during the period of dyspnea. Again, the beats 
of the heart began to quicken as soon as the breathing 
became superficial, and to slow immediately on the resump- 
tion of breathing after its cessation; so that there was a 
distinct cardiac rhythm as well as a respiratory one, but 
alternating in time, the one ascending as the other was 
descending, and vice versd. This is extremely well shown by 
the register of the tracings of the heart and chest move- 
ments. The patient experienced only a vague feeling of 
uneasiness during the dyspnea, whilst his intelligence 
became slightly clouded during the apnwa. The rhythmical 
irregularity is obviously so dependent on some interference 
with either the cardiac or pulmonary innervation, or with 
both, that the attention of physiologists and physicians was 
quickly drawn to the pneumogastric nerves. Von Duscu, 
in. 1867, describes this symptom as present in cerebral 
affections, tumours of the brain, basal meningitis, uremic 
coma, &e. We think that in this there must be some 
mistake. The sighing respiration in late stages of menin- 
gitis is so very distinct from that which we have been con- 
sidering, that we should scarcely think there was any 
possibility of their being confounded; yet we fear that Von 
Duscu must have done this, or otherwise it is impossible to 
explain the variety and number of cases in which he has 
noticed so very rare and striking a phenomenon. ScHweic’s 
explanation, that it is due to a contraction of the posterior 
lacerated foramen, and so causing compression of the vagi, 
is too absurd to require refutation. Prof. Laycock attributed 
the phenomenon to a sentient paresis of the respiratory 


centre, not necessarily dependent on structural or other 
disease of the heart; but this must happen more frequently 
by far than do cases of Curyne-Sroxes’ respiration. Dr. 
Haypen would add to this a want of oxygen in the tissues 
generally, but the tracings of M. Bror clearly prove that, 
in some cases at least, the action of the heart, and conse- 
quently the rapidity of the arterial circulation, is increased 
not during the dyspnea, but during the apnwa. TRravuBEe 
thinks that the accelerated respiration is due to inordinate 
stimulation of the pneumogastric nerves by the accumula- 
tion of carbonic acid in the lungs, and the apna to their 
prolonged over-action ; whilst Fitenne of Erlangen calls in 
aid the vaso-motor centre, believing that the activity of 
the respiratory nerve-centre is comparatively much more 
lowered. M. Bror’s registers undoubtedly favour Trause’s 
theory, but the origin of the peculiar rhythm and its steady 
persistence for weeks in some cases are still without any 
adequate explanation. More work is demanded on the 
part of physicians, pathologists, and physiologists, before a 
satisfactory hypothesis can be hoped for, and M. Bior 
shows well one mode in which this must be done. 


Annotations, 


REVACCINATION. 


Is it necessary to revaccinate every seven years? Is there 
such a thing as “ experimental testing” of susceptibility or 
non-susceptibility of the system to small-pox by revaccina- 
tion? Does the failure of revaccination signify that the. 
person in whom the operation has failed is insusceptible to 
small-pox? Such is a sample of questions which have of late 
been sent us from various sources—questions which, judging 
from the columns of several of our contemporaries of the 
daily press, would appear to exercise at the present moment 
certain of the general public as well as of the profession. It 
is not quite easy to understand how any doubt should exist 
on the several matters to which these questions refer, seeing 
the abundant and ready sources of authoritative information 
(notably Dr. Seaton’s “‘ Handbook of Vaccination”) accessible 
with regard to them. The fact remains, however, and we 
proceed to answer the questions categorically. 

First, there is no evidence to show that revaccination, once 
efficiently performed at or after puberty, need ever be 
repeated. On the other hand, the frequent repetition of re- 
vaccination, which has become common during alarms of 
small-pox, is distinctly to be deprecated. Such repetitions 
are, as a rule, futile; they are wasteful of vaccine lymph 
when lymph is most precious ; they tend to unsettle the minds 
of people regarding some of the best-established facts as to 
the preservative power of vaccination ; and (which ought to be 
all-sufficient for the profession) they are unnecessary. The 
official memorandum of the Local Government Board on re- 
vaccination says: “‘ Revaccination once properly and suc- 
cessfully performed does not appear ever to require repetition.” — 
The nurses and other servants of the London Small-pox 
Hospital, when they enter the service (unless it be certain 
that they have already had small-pox), are invariably sub- 
mitted to vaccination, which in their case generally is re- 
vaccination, and is never afterwards repeated ; and so perfect 
is the protection that, though the nurses live in the closest 
and most constant attendance on small-pox patients, and 
though also the other servants are in various ways exposed 
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to special chances of infection, the resident surgeon of the 
hospital, during his forty-one years of office there, has never 
known small-pox affect any one of these nurses or servants. 
Some thoughtful practitioners are of opinion that the oc- 
currence of severe general diseases after revaccination, such 
as enteric fever, may weaken the protective influence of re- 
' vaccination, and that where this has happened, and generally 
where, long after revaccination, a person is brought into 
immediate contact with small-pox, a second revaccination is 
desirable. This is, however, a very different thing from the 
promiscuous revaccination which has come into fashion in 
periods of epidemic small-pox; and, although probably an 
- unnecessary precaution, it need not be discouraged. 
Next, as to the success or non-suceess of revaccination as 
a means of determining the susceptibility of an individual t» 
small-pox, the notion is wholly fallacious. Revaccination 
succeeds equally well upon the well-vaccinated as upon the 
ill-vaccinated, and vaccination is as successful after small- 
pox as revaccination after primary vaccination. The local 
effects of revaccination may be produced again and again in 
the same individual. Dr. Seaton says on this subject, “ The 


inspectors was suddenly, and to them very unexpectedly, 
“ determined,” and the work of analysis was consigned to 
the care of the Inland Revenue laboratory officials at 
Somerset House. Samples of juice are now sent up to the 
laboratory from all parts of the kingdom, and accepted or 
rejected, according to the Beard of Trade standard of excel- 
lence. If accepted, the bulk of juice represented by this or 
that sample is mixed in bond with 10 per cent. of rum or 
other spirit, touted, and stamped with the Customs’ seal, and 
eventually put on board ship with other bonded stores. We 
are informed that during the past two years more than 
30,000 gallons of juice have been rejected by the officers of 
the Inland Revenue, as not coming up to the Board of Trade 
standard. “Vigil” suggests, that since personal super- 
vision of the process at the outports has been dispensed with, 
no adequate security exists that the bulk of the juice sent out 
for the use of seamen is always, so to speak, “up to 
sample.” This is possible, of course, but the manifest 
remedy is to subject all juice found on a ship where cases of 
scurvy have occurred to a second analysis. This has been 
done in several cases by or at the request of the Board’s 

dical referees, and in all these instances the quality of the 


local results obtained by thet ination of any individual give 
us absolutely no information whatever as to the constitutional 
condition in which the revacecinated person was with regard to 


_ Wiability to contract small por. It has frequently been argued, 


and is indeed often to be heard said now, that if a revac- 
cination cannot be made to take, or if it take only in a 
modified way, it is evidence that the constitution would not 
at the time take small-pox; whereas, if a complete local 
result follows, it may be assumed that the protection of 
“the primary vaccination had worn out, and that the person 
was in danger, or at all events in more danger than in the 
former case, of taking variolous infection.” The erroneous- 
ness of this view is proved by certain facts derived from 
revaccinations in the Wurtemburg and our own army, and 
which show, if the view had been correct, that 319 out of 
every thousand persons who had had small-pox, 310 out of 
every thousand who had been well-vaccinated, but only 281 
out of every thousand who had been ill-vaccinated, were in 
present danger of small-pox; and of the soldiers (not 
recruits) in our own army, 451, 485, and 237 would represent 
the ratios in the three classes respectively, which is clearly a 
reductio ad absurdum. Our knowledge that revaccination 
exhausts the exceedingly limited liability to small-pox that 
may exist, or may recur, after primary vaccination, resta 
upon a broad basis of observation, but we are unable in any 
given case to judge of the existence of this liability from the 
effects or non-effects of the operation. 


LIME- AND LEMON-JUICE. 

‘Tue unfortunate circumstances in connexion with the 
Arctic Expedition, and the consequent official inquiry, have 
»directed much general attention to antiscorbutics. We have 
received a letter (too long for insertion) from a correspondent, 
who signs himself “ Vigil,” indicating that the quality of the 
lime- and lemon-juice now used in the mercantile marine 
may not, after all, be so superlatively good, in spite of 
the Duke of Richmond’s Act. The suspicion is partially 
grounded upon the fact that a slight increase of scurvy has 
occurred during the past year, and also upon the supposition 
that the plan of examination of juice is not sufficiently 
stringent or satisfactory. When the antiscorbutic clauses of 
the Act were inaugurated, inspectors were appointed in 
London and also at the outports, whose business it was, as 
we are reminded in the letter above quoted, not only to 
analyse the samples sent in, but supervise the process of 
mixing with spirit and touting in the various bonded 
-warehouses. This mode of inspection was retained for, we 
believe, about six months, when the tenure of office of the 


juice was good. A perusal of the latest Parliamentary 
Papers issued last year on this subject goes to prove that 
the improper serving out of the juice is of common 
occurrence. The steward, not wilfully or from any motives 
of economy, but carelessly, neglects to give each man his 
proper quantity, so that in reality, for days together, not 
much more than half the regulation ounce is taken by the 
majority of the men. This is a defect which it is difficult to 
remedy by legislation, but the authorities at Whitehall are 
(and have been since 1867) most distinctly responsible for 
the purity of all juice shipped, and we believe that practi- 
cally no adulterated juice is now sent to sea for the use of 
the crew. 


THE PRELIMINARY SCIENTIFIC M.B. EXAMINA- 
TION AT THE UNIVERSITY OF LONDON. 


Tue changes in the programme for this examination, to 
which we referred on the 20th ult., have been approved by 
the Senate, and merely await the formal sanction of the 
Home Secretary. They may be looked on, therefore, as 
finally settled, and as they are so very extensive, we purpose 
pointing out in detail the chief differences between them 
and the present regalations. Of course they will not come 
into operation at the next examination in Jaly, but will 
affect all candidates after that date. In Inorganic Chemistry 
the only addition is the “ Principles of Spectrum Analysis’’; 
in o her respects the syllabus remains practically the same. 
At the head of the list of subjects in Experimental Physics, 
the candidate is informed that “ he will be expected to show 
a general acquaintance with the methods and apparatus by 
which the leading principles of physics, as enumerated 
below, can be illustrated and applied.” Acoustics is intro- 
duced, a somewhat more extensive acqnaintance with Optics 
will be demanded, and the laws affecting the conservation 
and transmutation of Energy appear for the first time. 
Although the arrangement of the other branches of this 
subject is modified, the amount of knowledge required 
therein is scarcely affected. In Botany, much greater 
prominence is given to the physiological division of the 
science, and the structure, functions, and life history of 
many of the lower vegetable organisms are introduced. The 
list of the British natural orders has not been altered, and 
the practical examination also remains as before. The 
changes in Zoology are by far the greatest and most im- 
portant. Instead of a knowledge of the distinctive cha- 
racters and chief peculiarities of the different groups of 
animals, the programme is laid out on a physiological 
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basis. The structure and life-history of several typical 
animals in the principal divisions of the animal kingdom 
are supplemented by the requirement of the comparative 
structure of the principal systems of organs, such as the 
digestive, circulatory, respiratory, secretory, and nervous. 
We notice also that the embryonic development of the 
frog, bird, and mammal is added. This will entail a 
much greater acquaintance with comparative anatomy and 
physiology than has been considered sufficient up to the 
present time. Moreover, this addition to the candidate’s 
knowledge is not to be merely theoretical, for he must be 
prepared to examine microscopically, to dissect, and to 
describe specimens of the typical animals which are 
enumerated, and of the parts of these animals. In the 
Examinations for Honours the alterations that have been 
made will ensure a thoroughly practical knowledge of these 
sciences, for six hours’ practical work is added in Chemistry, 
Botany, and Zoology; and in the former, Quantitative as 
well as Qualitative Analyses will be demanded. 

May we ask why there is no provision for a similar prac- 
tical examination in Experimental Physics? Why should 
the University stop short of this, and so spoil the symmetry 
of such an advanced programme? As the Senate has been 
persuaded by its scientific advisers to push forward so 
rapidly the “ sciences of the future’”—physiology and phy- 
sics,—we are somewhat surprised at the omission. The old 
medical motto, “ Ars longa, vita brevis,” seems to have been 
ignored altogether ; and we anticipate that when these new 
regulations are in full work, even a less number of M.D. 
degrees will be granted than nine or ten per annum, which 
has been the average since the foundation of the University 
in 1838. Scientific reformers seem to forget that universality 
in science is not easily acquired, and that medical students 


’ may perhaps be even better employed than in spending 


such a large measure of their time in becoming chemists, 
biologists, and physicists. Would not a thorough know- 
ledge of one branch of science, at the option of the candi- 
date, and a much slighter acquaintance with others, have 
been far preferable, by securing for the candidate the ad- 
vantage of a due amount of scientific training, and leaving 
his energies comparatively fresh and unexhausted for his 
purely rnedical studies, which are by no means unexacting 
in their demands on his mental and physical vigour ? 


THE CARLISLE-PLACE ORPHANACE. 


We regret to note that Mr. Cross, in replying to Mr. 
Whalley’s very justifiable inquiry concerning the infant 
mortality in the Carlisle-place Orphanage, should have 
quoted the report presented to the Westminster Board of 
Works by Mr. Barnard Holt. We have rarely read a docu- 
ment more likely to prod an er impression than 
the report in question. Mr. Holt states that he canot speak 
too highly of the general cleanliness of the institution, and 
certainly on the day of his visit, the 18th of January last, 
men were busy whitewashing the walls; but, on that same 
day, our Commissioners discovered some bedding in a 
state of positive filth, and examined a sink and closets which 
were in anything but a creditable condition. Of course 
after several weeks of public agitation it was natural that 
some efforts should be made to improve the condition of 
the orphanage, but had Mr. Holt inquired into the state of 
affairs at the time the great mortality occurred—that is to 
say, before the recent disclosures, he would have found the 
children were not always surrounded by the same degree of 
cleanliness. Nor did the infants enjoy 800 cubic feet of air 
each, as it might be inferred from Mr. Holt’s asser- 
tion. The room, our Commissioners were informed 
by the authorities at the convent itself, measures 2978 
cubic feet, and on the 18th of Jannary it contained, we 


believe, only four infants, thus allowing 744 feet for each 
child. But Mr. Holt should have known that, as a rule, the 
nursery generally contained six, and not four, infants, and 
that, therefore, the cubic area allowed for each was only 
496 instead of 800 feet. Nor can we agree that the “ venti- 
lation is good,” when we find that it is derived either 
from an adjoining school-room constantly thronged with 
children, or from a room set apart for children suffering 
from infectious and zymotic diseases! As for the window, 
the most elementary principles of ventilation would condemn 
so clumsy a contrivance which, opening as a door, allows 
violent gusts of wind and damp air to strike the poor 
infants who face this dangerous aperture. Mr. Holt per- 
ceives, however, but one point worthy of criticism, and 
timidly ventures to condemn what he terms a stove as too 
big for the room in which it is placed. But why convey a 
false impression by calling a large kitchen range with 
baking-oven, boiler, &c., all complete for cooking on an 
extensive scale, a stove? Many persons might consider 
that the word stove, if unaccompanied with any further 
explanation, implied merely a warming apparatus instead 
of a formidable kitchener. Altogether, Mr. Holt appears 
to be more enthusiastic about the convent than are the 
sisters themselves, and more indulgent than their own 
medical attendant. Such defence will do the institution 
more harm than good. 


MODERATE DRINKING. 


Str Henry Tompson presided at a public meeting of 
the National Temperance League on the 7th of February, 
and gave his opinion against moderate drinking. ‘“ Our 
controversy,” he is reported to have said, “is with the great 
mass of people who believed that alcoholic or fermented 
liquors were good and necessary articles of diet for men, 
women, and children ;” and again, “‘ he doubted whether, 
in mapy cases, or perhaps in any case, alcohol was valuable 
in the dietary of healthy people.” Men of a convivial turn 
will attribute such cold views of the use of alcohol and fer- 
mented liquors to dyspepsia or some other physical inability 
to enjoy them. But they are the views of a man of large 
gpecial experience, and should have great consideration. 
Sir Henry admits that for purposes of very exceptional 
work, muscular or nervous, a man might use alcohol, and, 
further, that the effect of it on persons is so different that 
no dogmatic rule can be laid down for everybody. There is 
a moderation in this language which befits a medical 
speaker, and which, in our opinion, greatly adds to its 
strength. Sir Henry’s views on the use of these articles in 
what would be considered moderate quantities in diet have 
long been before our readers, and constitute a most 
valuable contribution to the study of lithiasis, one of those 
errors of assimilation which we believe to be at the root of 
a great deal of disease in middle and advanced life. Dr. 
Richardson refuted the notion that alcohol gave warmth 
and strength. By accelerating the action of the heart, it 
gave rise to excessive muscular action and waste of tissue. 

There is a difficulty in defining “‘ moderate” drinking, as 
Sir Henry Thompson said. And it is almost equally difficult 
to be moderate in speaking about this subject, though we 
are convinced that medical men will do good in proportion 
as their speech is judicial and scientific. We doubt whether 
it is right to say that moderate drinking is the parent of 
excessive drinking. But what is moderate drinking? We 
can best get at a notion of it by saying what it is not. 
Drinking early in the day is not consistent with moderate 
drinking. The man who begins the day with “a soda and 
brandy” has very little respect for his constitution ; and if 
he does not alter his habits they will alter his health. Odd 
glasses of beer and glasses of spirit in a forenoon do not 
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come within the range of moderate drinking. They will 
show themselves in some rotundity of feature or figure, or 
alteration of colour, some dyspepsia, or lithiasis, or rheu- 
matism. That is not moderate drinking which adds fifteen 
or twenty beats to the pulse, or which flushes the face. 
Finally, all casual drinking is bad, presumably, and not 
moderate drinking. The system will not receive food merely 
as a matter of conviviality at all sorts of odd hours. Still less 
will it receive with impunity drink in this way. Drinking 
which disturbs sleep, either by making it heavy, or by 
driving it away, is not moderate. For want of thought on 
these points many people who would be shocked to be con- 
sidered immoderate charge their blood and tissues with 
drink so continuously that the system, though never 
saturated wiih, is never free from, alcohol. Moderate 
drinking is that which consists with a clean tongue, a good 
appetite, a slow pulse, a cool skin, a clear head, a steady 
hand, good walking power, and light refreshing sleep. It 
is associated with meals, and is entirely subordinated to 
more convenient and less objectionable forms offood. That 
such drinking produces drunkenness has yet to be proved, 
as it has yet to be proved to be essential to health. 


THE CLIMATE OF JAPAN. 

Aw interesting paper on thie subject, which may, per- 
haps, be of service to some of our younger readers, is con- 
tained in the last number of the “Archives de Médecine 
Navale,” from the pen of Dr. G. Maget, who has been long 
resident in the Japanese islands, and who has travelled 
through a large part of them. Collectively they present a 
surface nearly one-third larger than that of France, with a 
population of thirty-six millions. The vegetable produc- 
tions are varied, abundant, and usefal. The bamboo grows 
luxuriantly, rice is cultivated with the dwarf palm, the wax 


Royal Institution. Their diameter varies from sixty to 
four hundred and fifty miles, their rapidity of movement is 
prodigious, and the damage done by them immense. The 
only fortunate circumstance about them is that they are of 
short duration. M. Maget recommends Japan as an admir- 
able place for those who are debilitated by a long sojourn 
on the coasts of Asia. The best parts are near Kolie and 
Hiogo, where the temperature is tolerably equable, the soil 
sandy, and good water abundant. 


THE “ TRANSPIRABILITY” OF THE BLOOD. 


Tue course of the circulation of the blood must, it is evi- 
dent, be largely influenced by the facility, or the reverse, 
with which the blood passes through the vessels. The 
facility with which fluids pass through tubes of small 
calibre was the subject of much study by the late Professor 
Graham, who gave to it the term “ transpirability,” and 
regarded it as a special character of fluids. M. Haro has 
lately communicated to the Académie des Sciences the 
results of some careful study of this property of the blood. 
Strictly speaking, the transpirability is the relation between 
the period occupied by the flow of a certain quantity of 
the liquid through a capillary tube, and the period occupied 
by the flow of the same quantity of distilled water at the 
same temperature. It thus represents the passive resist- 
ance which different liquids offer to the flow through these 
tubes. The property is one which is of great interest to 
both the physiologist and the physician. M. Haro has 
ascertained that warmth increases the flow of defibrinated 
blood, and this effect is the more marked the richer the 
blood is in red corpuscles. Heat affects the movement of 
serum very much as it affects the movement of distilled 
water. The effect is much greater when defibrinated blood 
moves slowly through a very narrow tube. But since the 
mov t of the blood through the capillaries is much 


tree, and the cotton tree. The banana, the pomegranate, 


the orange, with the sugar-cane and the indigo plant, grow 
freely. The whole country is liable to monsoons ; a cold 
monsoon from the north-east visiting it from October to 
February, its commencement being announced by deluges 
of rain and terrible tornadoes, and a hot monsoon blowing 
from the south-west, which lasts from May to August, also ac- 
companied by copious rains. The great meridional length of 
the islands of Niphon and Yesso, which constitute the greater 
part of Japan, causes the climate and temperature to vary 
greatly in different parts, and M. Maget distioguishes six 
regions. The first is the most northern, and is named 
Saghalien, and is boreal ; it is little known. The second is 
that of Yesso, also cold, and hitherto but slightly investi- 
gated. The third and fourth correspond to the northern 
and middle and southern parts of the Island of Niphon. The 
northern region of that island, comprised between the 42° 
and 37° N. lat., is comparable to the temperate climate of 
the north of England, though the extremes of heat and cold 
are much greater. The central region, in which Yokohama 
is situated, is similar to that of the south-west of France, 
but again with extremes of considerable variation. In the 
southern region the isothermic Jines undergo a great de- 
clension, and the extremes are very wide. The fifth region, 
that of Sikok, in which is Nagasaki, resembles that of Pro- 
vence in its northern and that of Sicily in its southern 
portions. The sixth climate is that of the islands making 
up the Southern Archipelago of the south of Japan, and is 
tropical in its character; it has not been studied. The 
typhoons occur at the end of April and commencement of 
September, and coincide with the equinoxes and the reversal 
of the monsoons. These terrific storms are stated by M. 
Maget to defy description. They are probably huge re- 
volving discs of air, resembling those recently so interest- 
ingly exhibited in petto by Mr. Osborne Reynolds at the 


slower than can be represented artificially, temperature will 
necessarily have a very considerable influence on the rapidity 
of the circulation. It is generally admitted that heat modi- 
fies the size of the small vessels, and it is said to increase 
the force of the heart’s action ; but it would seem that each 
change of temperature, however slight, in the mass of the 
blood, will have the same effect, and modify the resistance 
to the movement of the blood in the capillaries. Again, 
M. Hare has found that defibrinated blood through which 
carbonic acid has been passed, and from which all bubbles 
of gas have been removed by filtration through fine muslin, 
passes more slowly than the same blood which has been 
thoroughly exposed to air. May not this effect of carbonic 
acid explain many pbysiological and pathological pheno- 
mena hitherto obscure? The besoin de respirer, M. Haro 
thinks, may be due in part to the difficulty which the blood 
finds in traversing the vessels of the lung; and he specu- 
lates that the carbonised blood may stimulate the inspiratory 
fibres of the pneumogastric in the lung, while it has no 
action on the laryngeal filaments which are expiratory. In 
asphyxia by carbonic acid gas the pulse is slowed and the 
blood-pressure increased. This is attributed commonly to 
the effect of the carbonic acid on the vaso-motor nerves, but 
may be in part due to its effect on the movement of the 
blood through the minute vessels. 

Sulphuric ether, which is quite free from alcohol, retards 
the flow of defibrinated blood, of serum, and of water. This 
is a remarkable effect, since ether itself flows through tubes 
with great facility; its transpirability is three times as 
great as that of water, being represented by the number 
-299. Chloroform retards the movement of water and of 
serum, while it increases the flow of defibrinated blood. 
This is explained by the fact that, although very transpir- 
able, being represented by the fraction ‘396, it probably acts 
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on water as ether does, while it has a special action on the 
constituents of the blood. The biliary salts also have a 
very marked influence; a solution of tauro-cholate of soda 
_ retards in a very remarkable manner the flow of defibri- 
nated blood, while its effect on serum is scarcely perceptible. 
The transpirability of the blood of a dog is changed from 
5°175 to 7:25 under the influence of these salts. Mr. Haro 
attributes to this effect the slowness of the pulse in jaun- 
dice, but concerning this phenomenon the researches of Dr. 
Wickham Legg have taught a good deal more than this. 


HOSPITAL TREATMENT OF SCARLET FEVER 
IN LONDON IN 1876. 


Tue Registrar-General states in a late weekly return 
‘that 1355 completed cases of scarlet fever were treated in 
hospital in London in 1876, including 804 in the Metropoli- 
‘tan Asylum Hospitals and 551 in the London Fever Hospital. 
, Among the 804 cases in the Metropolitan Asylum Hospitals 
- the mortality was equal to 10:4 per cent., against 140 per 
‘cent. among the 1077 completed cases recorded in the same 
hospitals in 1875. Attention is called to the fact that 
ewhereas the percentage of deaths to recoveries was 
‘only 81 among 321 cases treated at the Homerton 
Fever Hospital in 1876, it was 12-4 per cent. among 
the 483 cases treated in the similar institution at 
Stockwell. In the London Fever Hospital, where the 
«patients are probably drawn from a class living 
ander better sanitary conditions than that which supplies 
smost of the patients in the metropolitan asylums, the pro- 
-portion of deaths to recoveries among the 551 completed 
»eases recorded in 1876 was 91 per cent. Thus the average 
‘mortality among the whole of the 1355 cases was a trifle 
more than 10 per cent. As 2297 deaths from scarlet fever 
were registered in London in 1876, the Registrar-General 
estimates, from the foregoing statistics, that at least 22,885 
eases of scarlet fever occurred within the metropolitan 
-Fegistration district during the year. As, however, it is 
-more than probable that the average mortality out of hos- 
pital is lower than it is in hospital, the number of cares is 
«probably considerably under-estimated. As nearly 70 per 
cent. of the deaths from scarlet fever occur among children 
ander five years of age, it may be estimated that at the most 
moderate computation 15,000 out of the 453,171 children 
living at those ages in London suffered from scarlet fever 
during the year, equal to about 1 in every 30. 


INFECTIOUS DISEASE HOSPITALS. 

Dr. Toornz THorne has been lately holding an inquiry 
in Portsmouth on the prevalence of scarlet fever in that 
town, and from a statement that be made to the Town 
Council at the time we gather the following significant 
facts. The total number of cases in the epidemic under 
consideration amounted to about 4000. This formidable 
outbreak began with two cases in a crowded part of the 
borough. For three months the outbreak was confined to 
the immediate locality where these cases arose, some 
ninety cases occurring in this period within three hundred 
yards of the house where the first two cases happened. The 
- earliest of the cases were of a class that could not be dealt 
with as paupers, and the mother indignantly rejected a 
proposition for their removal, for the purpose of isolation, 
to the workhouse infectious wards, but she would willingly 
have had them removed to a non-pauper infectious hospital 
had there been one. Portsmouth does not possess such a 
-hospital, and the municipality have failed to provide one. 
Hence isolation was out of the question, and the disease 
spread unchecked. There seems to be little doubt, from 


Dr. Thorne’s report, that for three months the spread of 


the disease might have been largely if not wholly con- 
trolled had Portsmouth possessed a sufficient infectious 
disease hospital, and that for want of such a hospital the 
outbreak of scarlet fever grew from two cases to 4000, with 
proportionate mortality. We trust that other municipalities 
will learn the lesson which ought to be learned from this 
outbreak. We shall look with interest for Dr. Thorne 
Thorne’s report of his inquiry. The value of his state- 
ment, and doubtless also of his subsequent report, as he 
makes clearly apparent, rests upon the work of the medical 
officer of health, Mr. Turner. This has been done so well 
that all the earlier cases of the epidemic and their relation 
to each other, and the subsequent progress of the outbreak, 
appear to have been carefully worked out. This is the sort 
of work which alone carries conviction to a local authority, 
and which gives power to a medical officer of health. 


GIUSEPPE DE NOTARIS. 


Ovr correspondent in Rome writes :—Medical botany 
has lost an able representative in Giuseppe de Notaris, one 
of the most distinguished of the phalanx of physicians in 
the Italian Senate. He was born at Milan in 1805; he 
pursued his medical studies at the University of Pavia, 
where he graduated with high honours in 1830, and two 
years thereafter he became assistant Professor of Natural 
History in the Royal Lyceum of Milan. From that post he 
passed in 1834 to Turin, where he was appointed junior 
Lectarer in Botany to the University. In 1839 he succeeded 
to the important Chair of Botany in the University of Genoa, 
the duties of which included the superintendence of the great 
botanic garden attached to it, and there he remained till 
1872. His works are voluminous, but all of them valuable 
for original research and independent jadgment. They are 
chiefly monographs reprinted from the “ Atti della Reale 
Accademia di Torino,” and from the scientific journals of 
Genoa. No botanist need be reminded of the high induc- 
tive power displayed in his “ Briologia Italiana,” his 
“ Sferiacei Italici,” his “Specimen Algologia Liqustice,” 
and his “Syllabus Museorum Italie.” His merits were 
recognised by nearly every learned body in Europe, and our 
own Linnwan Society vied with that of Upsal and of Moscow 
in doing him honour. For the last four years he held the 
Chair of Botany and Medicine in the University of Rome, 
and though at an advanced age, continued to attract nume- 
rous classes, when death summoned him unexpectedly away. 
His funeral was a public one, the cords of the hearse being 
held by the Minister of Public Instruction, the Minister of 
the Interior, the syndic, the rector of the University, the 
President of the “ Accademia dei Lincei,” the President of 
the Senate, the Hon. Signor Borromeo, as representing the 
Chamber of Deputies ; and the distinguished chemist, Pro- 
fessor Cannizzaro. 


ALLEGED DEATH FROM VACCINATION. 


Avyoruer alleged death from erysipelas occurring after 
vaccination is recorded. The event happened at Leeds. A 
child was vaccinated successfully by Mr. Carrie, of that town, 
on Jan. 23rd. The case appears to have followed a normal 
course until the development of the areola. At this period 
of the case, or a little later (the dates are not given with 
precision in the report before us), erysipelas intervened, 
affecting first the vaccinated arm and then extending to the 
body. The child died on Feb. 9th (?), the eighteenth day 
after vaccination. An inquest was held in this case, when 
it was shown in evidence that the day after vaccination the 
child had been burnt on the vaccinated arm. A question 
arose as to whether the erysipelas had started from the 
burn or the vaccinated spot, but upon this important point 


no definite evidence seems to have been forthcoming. The 
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jury found a verdict of death from erysipelas, but they 
could not agree upon the cause of the erysipelas. No evi- 
dence appears to have been given of the prevalence or not 
of erysipelas unconnected with vaccination in the locality 
where the case happened. It is an unfortunate fact that 
vaccination should, in exceedingly rare cases, be liable to 
certain of the dangers attending other surgical operations ; 
but that such a contingency, however lamentable, should 
be held to be inimical to the practice of vaccination is an 
example of craziness possible only, we hope, among anti- 
vaccinationists. 


SANITATION AT HOME AND ABROAD. 
Unuess public health organisation and legislation in 
England soon enter on a new phase, we shall before long 
be left far behind by our continental neighbours in matters 
i to sanitation. We have received a copy of 
the first of a new series of weekly returns for the city of 
Christiania, which bears unmistakable evidence that the 
capital of Norway is considerably in advance of the capital 
of England in the organisation of its public bygiene. 
Christiania is a city with an estimated population not 
exceeding 79,000 persons. The weekly return in question 
records, however, the number of living and still-birthe, 
distinguishing the legitimate and illegitimate, and, as re- 
gards the deaths, shows the ages of the deceased in eight 
groups, and the diseases under sixteen headings, Beyond 
this the return records the number of new cases of epidemic 
disease reported by the medical practitioners during the 
week, and a note appended to these figures states that it is 
compulsory upon a medical practitioner to report to the 
sanitary authority all cases of infectious diseases coming 
under his notice. With reference to the causes of death, it 
is stated that they are generally reported by the medical 
practitioner, but in cases where no medical practitioner 
has been in attendance, they are verified by professional 
certifiers. It appears, therefore, that in two important 
essentials of effective sanitation Christiania is far ahead of 
London or, indeed, of any large town of the United 
Kingdom. Not only is scientific evidence forthcoming of 
the cause of every death, but every case of infectious disease 
is compulsorily reported to the eanitary authority. It is 
far from satisfactory to find that while such important 
sanitary progress is being made abroad, sanitation is 
standing still at home for want of a Minister of Health and 
of a capable Central Health Authority. 


A RESUSCITATED CALUMNY. 


In more than one quarter during the past week a calumny 
has been revived which we had supposed might be counted 
among the exploded scandals of a day when men were more 
easily influenced by strong prejudices than in these sober 
and, let us hope, sensible times. It wasa base wrong to 
assert that Knox, the anatomist, lay open to suspicion of 
complicity with Burke and Hare in their atrocious 
murders. The facts were simply these :—The law at that 
time made no provision for the supply of subjects for dis- 
section, and it was necessary for the anatomist to receive 
the bodies brought him without asking questions as to the 
manner in which they were procured. Knox was necessarily 
blind to the mode of obtaining the supplies he purchased. 
He may have suspected they were taken from burying- 
grounds, and avoided questioning the bearers on the sub- 
ject, but we have no hesitation in giving the most unquali- 
fied denial to the calumny which has been resuscitated 
charging Knox with a knowledge or suspicion of foul 
practices. It is much to be regretted that a statement, 
most serious in its effects on the life and happiness of the 
man against whom it was originally levelled, should have 


been repeated at this conjuncture, apparently with no better 
purpose than to give colour to remarks on the lamented 
death of the distinguished pupil of Knox, the late Sir 
William Fergusson, whose high honour alone might have 
protected his master’s memory from untimely reproach. 


THE CASE OF THE WOMAN SULLIVAN. 

Tue long-pending “ consideration” of the dispute between . 
Mr. Fenton and the Board of Guardians of St. George’s 
Union, relative to the death of Ellen Sullivan in November 
last, has been brought to a close. The Local Government. 
Board, in a timid, trimming letter—just such a communi- 
cation as a Board so strangely constituted and empowered 
might be expected to address to a local authority of which it 
apparently stands in dread,—has ventured to say it does “not 
think that the proceedings of Mr. Fenton were in any way 
censurable.” An independent Central Department would 
have declared that they were highly commendable. By way 
of a set off to even this mild censure of the guardians, the 
Local Government Board concurs in the impression that, as. 
a rule, a medical officer should not himself. make a post- 
mortem examination in a case where a dispute between the 
guardians and their officer is likely to ensue; but the Board 
feebly reminds the guardians that it is fur the coroner to select 
the examiner, Upon this the guardians of St. George’s, 
with the effrontery of officialism, write to Mr. Bedford, 
requesting him in future to carry out this principle. We 
venture to hope the coroner has treated the remonstrance. 
with the contempt it deserves. The Local Government 
Board is further of opinion that medical officers should not 
threaten their superiors by warning a relieving officer that, 
in case of evil consequences supervening upon the neglect 
to supply necessaries prescribed, he will be held responsible. 
Medical officers will do wisely, consulting their own safety” 


and the welfare of the necessitous poor, by utterly dis-. 


regarding this puerile remark. Not only should relieving 
officers be held responsible, but a public investigation re- 
quested, in every case of death following official neglect. 
Guardians have yet to be taught that their function is to 
guard the poor, not less than the rates. 


ANIMAL VACCINATION. 


Me. Sciarer-Boorn’s answer to the question put in the 
House of Commons as to animal vaecination proves that: 
for the present this practice, if cultivated in this country, 
at all, must be cultivated by private individaals and as a pri- 
vate adventure. It would appear that the medical officer 
of the Local Government Board, Dr. Seaton, does not as yet 
see reason to modify the views he expressed on the subject 
in 1869. He then reported unfavourably as to animal vac- 
cination, first from the large percentage of failures from 
the use of the animalised lymph as compared with the 
humanised lymph, and next from the instability of the 
former lymph. It would appear then that, as to the former 
question, the recent asserted successes in the use of ani- 
malised lymph in Belgium, which would if accurately stated, 
equal any that have been obtained from humanised lymph, 
are not yet received by Dr. Seaton. It is not to be antici- 
pated that, after this notice of the subject in the House of 
Commons, the Belgian vaccination authorities will suffer 
any doubt to rest in this country upon their recent experi- 
ence; and we venture to think that the time has come when 
it would be well if Dr. Seaton, or one of his subordinates in 
the medical department of the Local Government Board, 
were to make a further inquiry into the state of animal vac- 
cination in Belgium and elsewhere on the continent. The 
feeling is. growing stronger and stronger among the pro- 
fession that our present system cf vaccination should be 
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supplemented by animal vaccination, and this will only be 


practicable in any proper sense with the aid of the Govern- 
ment. 


UNLAWFUL CERTIFICATION ‘BY UNQUALIFIED 
ASSISTANTS. 


In the Woolwich Police Court on Tuesday last, the 
secretary of the East London Medical Defence Association, 
through the solicitors to the Association, charged an un- 
qualified assistant, upon two summonses, with unlawfully 
filling up a certificate of the cause of death of a child for 
the purposes of the Births and Deaths Registration 
Act. The certificate alleged the cause of death to have 
been “croup,” and it was signed in the name of the 
assistant “pro” his employer, whose name and qualifica- 
tions were also added to the certificate, whereas only the 
assistant had attended the child. Upon receiving from the 
defendant a written agreement, drawn up by the solicitors 
to the Association, not to practise again until after he has 
obtained a legal qualification, and upon payment by him of 
£13 costs, the complaint, by permission of the magistrate, 
was withdrawn by the Association. The Association acted 
mercifully in withdrawing this complaint; but it cannot 
always do so. Practitioners who are unhappily identified 
with this system of false certification should take speedy 
means of releasing themselves from the possibility of being 
most seriously compromised. 


SANITARY CONDITION OF THE WAR OFFICE. 


Tue reply of Mr. Gerard Noel in the House of Commons 
on Tuesday last effectually disposes of the unfounded 
statements which have, from time to time, appeared in 
print respecting the sanitary condition of the War Office. 
Although the result of the labours of the Committee ap- 
pointed to inquire into the hygienic circumstances of the 
various offices has not yet been published, Mr. Noel was 
able to give an assurance that the sickness and mortality 
among the officers and clerks employed were in no way 
dependent upon an unhealthy state of the buildings. It 
will, perhaps, be disappointing, to those who so persistently 
ascribed the illness which occurred to the defective condi- 
tion of the War Office, to find that the department is free 
from the reproaches flung at it; but we may hope that 
the pointed denial offered them in the issue of the present 
investigation will make them more careful in future of com- 
mitting themselves to allegations which they have no means 
of verifying. 


“BRAIN CULTURE.” 


In a sensible and sound lecture on this all-important 
subject, delivered before the Bradford Philosophical Society 
on the 8th inst., Dr. Crichton Browne gave prominence to the 
intimate relations of food and brain-work, inculcating a view 
which it is of daily increasing concern the profession and the 
public should not overlook. Citing Professor Claughton’s 
familiar comparison of the relative strength of the leopard 

the deer—the vegetable feeder exhibiting greater power 
endurance, the flesh-eater a reserve of force more rapidly 
liberated for a rush, Dr. Crichton Browne applied the principle 
elucidated to brain nutrition. He showed that a too highly 
nitrogenous diet will induce a tendency to explosive force, or 
irritability. The habit of eating excessive quantities of 
animal food, particularly in cases where the individual is 
exposed to many and frequent causes of irritation, was con- 
demned, and the wisdom of treating “ minor degrees of brain 
irritability by a reduction of the butcher’s bill” suggested. 
This is a matter of strong practical interest. The soundness 
of the policy recommended has been attested by direct ex- 
periment. Dr. Crichton Browne directs attention to the 


increasing number of persons met muttering and gesticulat- 
ing to themselves in the streets. This he regards as an 
ominous sign, betokening an increased tendency to “ irri- 
tability of brain-tissue, and a loss of inhibitory power.” The 
power of inhibition, implying restraint and control, is un- 
doubtedly the conservative and health-preserving faculty, 
besides which it gives the steadiness of reserve to character 
and action. The practical consideration thus again pressed on 
public attention deserves higher consideration than it has re- 
ceived. Further inquiry is needed as to the precise relations 
of food and brain-force. Pending the result of deeper research, 
experiment and reason combine to show the need of restraint 
in the use of animal food where sustained intellectual work 
is required, rather than explosive mental effort. 


PENALTIES OF DUELLING. 


Tue late absurd fiasco in which Mr. Gordon Bennett, of 
New York, took a very prominent part, accompanied by a 
Dr. Phelps, has led the medical press of America to lay before 
the profession the penalties incurred by accessories or parti- 
cipators in the illegal act. Thus, by the laws of the State of 
Maine, it appears that the presence of a surgeon at a duel, 
though no homicide ensues, is punishable by imprisonment 
for not more than twenty years, or by a fine not exceeding 
one thousand dollars, and by ineligibility for any office of 
honour, profit, or trust, for twenty years after conviction ; 
while an engagement to act in a medical capacity at a 
meeting is punishable by an imprisonment for not less than 
one year and deprivation of civil rights for five years. In 
Vermont a surgeon who attends a duel in which either party 
is killed is imprisoned for a period of not less than five years, 
heavily fined, and for ever deprived of holding a place under 
the constitution of the State. In Massachusetts and Rhode 
Island the penalties incurred by surgeons who infringe the 
laws regarding duelling are also severe. 


COLONIAL MEDICAL SCHOOLS. 


Dr. Lanenam Dats, Vice-Chancellor of the University of 
Cape Town, presided about a month ago at a congregation 
for conferring degrees, and, among other things, pressed 
earnestly for the establishment of a medical school. We 
cannot but think Dr. Dale’s proposition somewhat premature. 
Cape Colony is by no means extensive or populous, and, as 
we take it, can be fed from the schools of the United King- 
dom to the advantage of the inhabitants. Small medical 
schools in the British provinces are proverbially failures, and 
we counsel the University authorities of Cape Town to con- 
sider whether, by the establishment of a medical school at 
the present time, they are not likely to saddle a flourishing 
institution with a costly and unprofitable sectional branch. 


THE GENERAL MEDICAL COUNCIL. 


Tux General Medical Council is likely to meet at the end 
of April. Why should it not meet immediately and try to 
avert the narrow legislation which is threatened in France ? 
By April the opportunity of doing so may have passed 
away. It is gratifying to know that Sir Dominic Corrigan 
has been re-elected to represent the Queen’s University. 
He is one of the liveliest, most independent, and withal 
shrewdest members of the Council; and the proceedings 
without his contribution would often be “ mighty dull.” 


RESPIRATION OF THE FCETUS. 

Dr. Zwetrst, in an article in the Archiv der Gynecology, 
states that he has demonstrated the presence of oxyhmmo- 
globin in the blood of the vessels of the umbilical cord by 
means of the spectroscope, thus showing that it contains 
oxygen. In other experiments he opened the gravid uterus, 
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and, on producing asphyxia artificially, observed, after the 
lapse of a short time, the bright blood of the umbilical vein 
became dark, taking the precaution of immersing the ani- 
mal in a bath of common salt. He found that asphyxia was 
produced in the foetus, when the supply of air was cut off 
in the mother, in about the same time as in the newly-born 
animal. 


THE PATHOLOGICAL SOCIETY. 


We are informed that, in consequence of the large num- 
ber of specimens illustrative of visceral syphilis that still 
remain to be brought forward, the whole of the meeting on 
Tuesday next will be occupied with their exhibition and 
discussion. The lesions of the organs of circulation and 
respiration will chiefly occupy attention. Mr. Rickman 
Godlee’s communication upon Vaccinia and Variola has 
been postponed until the following meeting. 


Dr. Barcuiay, medical officer of health for Chelsea, bas 
again brought before the notice of the Vestry of the district 
the disgraceful sanitary condition of a cluster of houses 
occupied, at a very low reni, by Irish people, a large num- 
ber of whom are attacked from time to time with fever. 
In a period of three months thirty cases of fever were re- 
ported, the majority of them being typhus. We observe 
that Dr. Edwards Crisp, who is a member of the Chelsea 
Vestry, lent bis aid in the task of convincing the Board of 
the standing danger to public health which these places, 
known as Oakham-street and Wickham-place, constitute. 
We trust it will be found possible to apply the provisions 
of the Artisans’ Dwellings Acts to the houses without 
delay. Their structural defects are probably too great to 
warrant the employment of a less sweeping measure. Cer- 
tainly patching and tinkering will not offer much hope of 
success. 

We have received a pamphlet (republished from the 
Indian Medical Gazette) from Surgeon-Major J. B. Hamilton, 
entitled “Observations on ‘Tinning’ Cooking Pots in 
India,” in which the dangers of lead-poisoning from the 
use of cooking utensils whose inner surfaces have been 
coated with a preparation in which lead is an ingredient, 
are illustrated. Dr. Hamilton is of opinion that many cases 
of anomalous illness coming under the hands of the regi- 
mental surgeon are due to this generally unsuspected cause. 
Lead is so much cheaper than tin in the Indian bazaars 
that the contractors to the Commissariat Department 
frequently employ an alloy instead of the latter material, 
to the great prejudice of the health of the troops. Now 
that attention has been called to the matter, it may be 
hoped that so close a scrutiny will in future be exercised 
over the manufacture and supply of the pots as to preclu 
further danger of lead-poisoning. ’ 


Tue water supplied by the companies drawing their sup- 
plies from the Thames last month was greatly polluted with 
organic matter, and, according to Dr. Frankland, quite unfit 
for dietetic purposes even after efficient filtration. In some 
of the samples fungoid growths were found. The Lea 
water, although somewhat better than that derived from 


Tue sanitary condition of Ilfracombe in 1876, as evidenced 
by a death-rate of 14 per 1000 annually, compares favour- 
ably with that of most health resorts in England. The 
annual report of the medical officer of health, Dr. Slade- 
King, while establishing the salubrity of the town, proves 
also that much remains to be done in the way of improve- 
ment. Thus, there are still required a properly situated 
public slaughter-house, additional ventilation for the com- 
mon sewers, the completion of the alteration in the domestic 
distribution of water, and a strict enforcement of the bye- 
law which enacts that no new house shall be inhabited 
until certified by the authority to be not structurally or 
otherwise defective. Dr. Slade-King makes a suggestion 
in his report which we would gladly see adopted in all 
watering places—viz., that a yearly inspection of the 
hygienic state of every hotel and lodging-house in Ilfra- 
combe should be made. 


Tue Yorkshire Association of Medical Officers of Health 
held a meeting at the Hull Town Hall lately. Mr. North, 
medical officer of health for York, occupied the chair, and 
there was a large number of members present. Dr. Goldie, 
of Leeds, read the second paper of a series on the subject 
of sanitation and its influence on public health, the title of 
the present article being “ Climatic Diarrhwa and Typhoid 
Fever.” Mr. Holden, medical officer of the Hull Board of 
Health, read a paper on the collection of night-soil, the 
observations being of local interest. Considerable discus- 
sion ensued on the reading of the papers, and the meeting 
terminated with a vote of thanks to the Mayor for having 
granted the use of the Town Hall. The next meeting of 
the Association will be held either at York or Halifax. 


Dr. Srrance, medical officer of health for Worcester, 
reports that the health of the town in the last quarter was 
fairly good. Scarlet fever, which has prevailed in an epi- 
demic form throughout the district for more than two years, 
is diminishing, but has not yet died out. The disease pre- 
sents a mild type, contrasting favourably with a previous 
visitation, when hundreds of children were carried off by it. 


Proressor Lister has been elected a Foreign Correspond- 
ing Member of the Société de Chirurgie de Paris. He has 
also been elected a Foreign Associate Fellow of the College 
of Physicians of Philadelphia. We congratulate Professor 
Lister on accumulating proofs of the esteem in which he 
and his labours are held by American and Continental judges. 


Dr. Herzert Davies has been appointed medical officer 
to the Bank of England, in the room of the late Mr. Smee. 
The selection is in every way jadicious. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


Tue fifth meeting of the twenty-first session was held on 
Friday, Feb. 2nd, at the Royal Kent Dispensary, Green- 
wich-road, Dr. Thomas Creed, President, in the chair.—Dr. 
Learep read a paper “ On Flatulence: Causes, Effects, and 
Treatment.” The author pointed out that as there is always 
gas in intestines, flatulency must be regarded relatively. 


the Thames, was yet unfit for domestic use ; while that deli- | There were three possible sources of gas—viz , 1, atmosphere; 


vered by the New River Company was slightly turbid, and | 


contained moving organisms. The water supplied by the 


Kent Company, the Colne Valley Company, and the Totten- | 
ham Local Board was entirely unaffected by the long con-_ 


2, blood; 3, fermentation of food. The oxygen is derived 
from swallowed air, and is subsidiary to digestion. He 
opposed the idea of some writers, that nitrogen, or any other 
gas, is evolved from the blood through the mucous mem- 


tinued floods, and was “ palatable, bright, and sparkling, | brane, and explained the sudden gaseous distension which 


and contained but mere traces of organic matter.” It _ 


appears that the Colne Valley Company’s water is softened 
by lime before delivery. 


occurs in hysteria by irregular contraction “ee of 
stomach and bowels from defective innervation. e chief 


cause of flatulency is undoubtedly fermentation, but Dr. 
Leared considered common fermentation rare. From hydro- 


; 


— 
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gen being largely evolved, he concluded there was a fer- 
mentation peculiar to the gastro-intestinal canal. From 
long experience and observation the author thought defi- 
ciency of gastric juice seldom was the cause of dyspepsia, 
seeing that in many cases of wasting diseases, and even in 
“the last hours of life, there seemed sufficient for digestion. In 
“these cases the fault appeared to lie in the impaired peris- 
taltic action of the stomach ; the food lying quiescent, and the 
gastric juice consequently unable to act on it in a reason- 
able time, fermentation and gaseous distension of the 
flabby organ resulted. Strychnia acts well in these cases. In 
‘many cases of flatulence the power of expelling gases is lost, 


owing to temporary paralysis from over distension, putting 


great stress on muscular coats of stomach and intestines. 
Charcoal, as a gaseous absorbent, is valuable in these cases, 
‘but the dose, to be effective, must be large, and, perhaps, 
produce constipation, or possibly obstruction. The author 
recommended vegetable ivory charcoal in hermetically 
~wealed gelatine capsules, which he some years ago intro- 
duced to the profession, and has found in practice to possess 
great gas-absorbing powers. 


Correspondence 


“ACTING AND CONSULTING SURGEONS.” 
To the Editor of Tue Lancer. 

S1r,—As one of the consulting surgeons of Peterborough 
‘Infirmary, allow me to thank you for the expression of 
your opinion in last week’s issue that “a more agreeable 
division of labour and responsibility certainly seems not 
only reasonable but desirable ;” and with your permission 
I will mention a few facts connected with the management 
of the infirmary. 

Peterborough isa large working town, of about 20,000 
inhabitants. It is a great railway centre (four lines meet- 
“ing here), and there are railway factories and workshops 
employing altogether several thousand men. As might be 
imagined, serious accidents at the railway works and on 
the line are, by no means, uncommon ; and, considering the 
size of the town, there is a large amount of surgery required. 

There is only one hospital or like institution in the town, 
which receives patients also from a large surrounding dis- 
trict. The hospital, greatly to the detriment of all the 
“medical practitioners of the town, except one, is a’surgical 
wmonopoly. ‘There is only one acting surgeon, who per- 
forms all the operations, and 8, a8 far as he is able, 
to all the surgical patients, leaving those whom he is unable 
to see to the care of the house-surgeon. Three surgeons are 
also appointed, who are nominally called “ consulting sur- 
geons,” but whose sole office is to assist the acting sur- 
geon in his operations by holding flaps, attending to instru- 
“ments, and other minor details, but who have no share 
whatever in the performance of the operations, nor in the 
subsequent treatment of the patients. At the large out- 
patient department, where a considerab/e number of patients 
are seen twice a week, the acting surgeon and the house- 

attend to the patients between them, and the 
other surgeons connected with the infirmary have nothing 
_ mvhatever to do with these cases. 

Naturally, this unfair state of things leads to great dis- 
eontent amongst the ession, and a few years ago the 
Older surgeons resigned in a body, being dissatisfied ut the 


"position they occupied. 
‘The institution not only the private practice of 
ithe other practitioners, by admitting patients often very 
well able to pay for advice, but, by giving all the operating 
to one man, leads the public to suppose that he only can 


operate, and that the other surgeons are capable of ply 


acting as his assistants. 


One of the consultin (Dr. Thomson) is surgeon 
to the Great Northers Railway, and bas mae his care 
“several hundreds of railway workmen. Amongst these acci- 
dents are frequently ha; jing, and it is a great injustice 
‘to him that, if one of is removed to the infirmary to 
‘which he is attached, he is not allowed to have the care and 


The consulting surgeons, thus having the opportunity of 
performing operations taken almost entirely out of their 
hands, must resort to one of two expedients—viz., either 
to withdraw from purely surgical practice, and allow all im- 
portant operations in the town and neighbourhood to be 
done by one surzeon, who, like themselves, is actively en- 
gaged in general private practice ; or attend upon the prac- 
se = that surgeon as his assistants ia order “ to keep their 
ands in.” 

The injustice of this arrangement will at once be a 
rent to all; and, in my opinion, the thanks of the profes- 
sion at Peterborough are due to you for drawing attention 
to a matter which, in your own words, “has been for some 
years a source of annoyance to the consulting surgeons and 
other practitioners in the city, and to some of the patients 
of the institution.” 

I am Sir, yours truly, 


Lzon Cane, M.D. & B.S. 
arp CAN (Lond.) 


Feb. 12th, 1877. 
THE CHILDREN’S HOSPITAL, PENDLEBURY. 
To the Editor of Tax Lancer. 

Srr,—I read Mr. Steinthal’s letter with very great sur- 
prise. From the amount of feeling which he manifested on 
the occasion of my interview with him, during which our 
conversation had almost exclusive reference to the charge 
in question, it is, Iam sure, quite unnecessary for him to 
refer to any minutes to refresh his memory on the subject. 

On the day succeeding that on which the result of the 
October meeting of the committee beeame known to me I 
called upon Mr. Steinthal and had a private interview with 
him. lexpressed my surprise at the action of the Board, 
and stated that I should not have accepted the appointment 
had I supposed it to be of so temporary a character, and 
thet such action towards me might seriously affect my 
future professional career, and required grave justification, 
whereas I was i t of any grounds whatever for it. 
Mr. Steinthal then said that he did not wish to keep the 
matter a secret from me, and proceeded to give me the 
details of a case in which I had been accused by Dr. 
Borchardt of gross neglect in having allowed a child suf- 
fering from a painful disease to remain unrelieved for many 
hours (‘writhing in agony for hours” were the words 
used). Mr. Steinthal related this with strong feeling, and 
concluded by saying, with marked emphasis, that the Board 
felt that anyone who could act in such a manner was quite 
unsuitable to occupy the office of assistant physician to the 
hospital. I then told him that the statement was entirely 
false, and that anyone who knew me personally could 
testify that I was the last person in the world to be guilty 
of cruelty. He answered that he had known Dr. Borchardt 
intimately for many years and would receive his statement 
in preference to mine. I said that I at least had aright to 
have a heariog before the Board, and that I should appl 
for one, and he acknowledged my right in this respect. t 
asked if any other charge had been made, and he answered 
No.” 

It was quite evident to me, from this interview, that 
whatever representations may have since been made to him, 
Mr. Steinthal at that time identified the action of the 


able to judge in what an unworthy and disingenuous man- 
ner (not to use stronger terms) it is now endeavoured, no 
doubt at whose instigation, to keep this entirely out of 


ht. 
“¢ will conclude by asking Mr. Steinthal to be good 
enough to answer two questions, without ambiguity or cir- 


(1) Was a case of the above description mentioned to 
him at all by Dr. Borchardt, either in or out of Committee? 
Did a conversation of the above nature, inits essen- 

eatures, take place between him and myself ? 
T am, Sir, yours obediently, 
Cuaries A. Rayne, M.B. 

Eccles, Feb. 13th, 1877. 


To the Editor of Tue Lancer. 
Str,—With reference to the letter of Mr. Steinthal in 
your issue of the 10th inst., Iam able to state that Dr. 


~ management of the case. 


Rayne narrated to me the conversation between himself 


Board solely with this charge, and the profession will be ~ 
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and Mr. Steinthal within a few days of its occurrence; that 
his version of it in your columns of the 3rd inst. is the same 
as what he then gave me, and that he also at the same time 
entered into particulars of the case in which he was said to 
have shown neglect. 

As I consider Dr. Rayne to have been unfairly treated 
by the Committee of the Children’s Hospital, I have pleasure 
in complying with his request to make this statement. 

I am Sir, yours, &., 
Jas. Harvie, M.D., 

Manchester, Feb. 13, 1877. Assistant-Surgeon to the Royal Infirmary, 


To the Editor of Taw Lancer. 

Sie,—In reference to the above subject, I beg to say that 
Dr. Rayne spoke to me of his interview with Mr. Steinthal 
on the evening of the day on which it occurred, telling me 
that he had learot from that gentleman that Dr. Borchardt 
had accused bim of neglecting a patient, and giving me the 
particulars. A few days later I saw Mr. Stienthal, and in 
conversatiun with him that statement was confirmed. 

I am, Sir, yours truly, 
Manchester, Feb, 12, 1877. D. WINTERBOTTOM. 


ANEW EYE DOUCHE 
To the Editor of Tue Lancer. 
Sre,—Several patients to whom I have recommended the 
use of an eye-douche having complained to me of the un- 
satisfactory working of the instruments which they ob- 
tained, I applied some months ago to Messrs. Arnold and 


Nors.—The engraver has made s mistake in the ; the 
eye should have been represented closed instead of open. 


Sons, of West Smithfield, to provide me with a better. 
They have made for me a new eye-douche acting upon 
the principle of their “simple enema” syringe, as shown in 
above engraving. It has worked extremely well in my 
hands at repeated trials, and it seems little likely to get 
out of order. I beg leave therefore to bring it before the 
notice of the profession, and to recommend it as a well-made 
and useful instrument. 
Yours obediently, 
Prresriey Surrs, 
Ophthalmic Surgeon to the Queen’s Hospital, Birmingham. 


Dr. Cairn, Principal of Glasgow University, has, 
says the Scotsman, received intimation of a munificent gift 
by a city engineer for the building of a common hall at the 
University. The estimates for the proposed addition to 
the college not baving been adjusted, the exact amount of 
jar has not been fixed, but it is believed that it 


Obituary. 
SIR WILLIAM FERGUSSON, Baaer., F.R.S. 


Wit11am Ferevsson was born at Preston-Pans in Scot- 
land in 1808, his birthday being March 20th. He re- 
ceived the rudiments of his general education at Lochma- 
ben, and subsequently was removed to the High 
School at Edinburgh, where he completed that edaca- 
tion. At one time he was intended for the study of 
the law, but circumstances led him to the career of 
medicine and surgery, and he commenced his special studies 
in Edinburgh. He was at an early age fond of mechanics, 
and a circumstance connected with this peculiar knowledge, 
and which was narrated to the writer by the late Dr. Knox, 
materially influenced his future career. At this time Knox, 
who was, perhaps, the most celebrated teacher of anatomy 
in Earope, and who numbered young Fergusson among his 
pupils, was struck by the ability displayed in the construe- 
tion of a piece of mechanism, and he determined to avail 
himself of the services of his clever pupil. In due course 
Fergusson became demonstrator to Knox. How beautifully 
Fergusson at that time could dissect is well seen by a speci- 
men showing the arteries of the foot, and which we believe 
is now in the Edinburgh museum. Knox became very proud 
of his pupil, and infused into Fergusson the same ardour 
and energy which animated himself in the pursuit of 
anatomy, and marked out for him a bright career as a sur- 
geon. Knox lived long enough to see these bright anticipa- 
tions entirely fulfilled, and, although his own career termi- 
nated in gloom and disappointment, he always referred 
with pleasure to his former connexion with Fergusson, while 
the latter evinced towards his old teacher the utmost respect 
and gratitude, and was ever willing to assist him when, at 


the last, health and means were failing him. Fergusson. 


now betook himself in reality to the study and practice 
of surgery. He obtained the Fellowship of the Edinburgh 
College of Surgeons, became attached to the dispensary, 
and subsequently was elected one of the surgeons to the 
Royal Infirmary, and there he soon showed the qualities he 
possessed, especially in reference to the operative depart- 
ment. Success was crowning his efforts in the northern 
capital when the turning point of his career occurred by 
his appointment to the Chair of Surgery in King’s College 
and to the Surgeoncy of King’s College Hospital, which 
events took place in 1840. The school of King’s College was 
at that early period of its existence gaining a great reputa- 
tion. Watson, Green, Robert Fergusson, Todd, and Part- 
ridge, in their several positions as teachers, had been the 
means of attracting large numbers of pupils to the medical 
school, and when the dismal old workhouse of St. Clement 
Danes was turned into a hospital, and Fergusson was ap- 
pointed as its surgical head, it soon became apparent that 
great deeds would be accomplished there. Imbued with the 
spirit which had animated Liston and Syme in inaugurating 
quite a new era in surgery, he followed closely in their path, 
rendered himself conspicuous by the brilliant manner in 
which he performed the most difficult and unusual opera- 
tions, and at the same time simplified his art by strongly 
leaning towards what he himself was pleased to call “ con- 
servative,” but which perhaps might better be termed 
“ preservative” surgery. At that period of time the opera- 
tion of excision of the elbow-joint had hardly become gene- 
rally established, not withstanding the powerful example of 
Syme. Fergusson, however, was one of the first to practise 
it on a large scale, and did much towards showing the value 
and truth of the teaching andexampleof Syme. His opera- 
tion, too, on the upper jaw caused at this time a great sen- 
sation, and the reception into surgery of this important 
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and valuable proceeding was in a measure due to his in- 
fluence. 

At this period his predecessor and great competitor, 
Liston, was at the very height of his reputation as an 
operating surgeon, and was astonishing the visitors who 
flocked to the North London Hospital by his brilliant feats. 
Notwithstanding this, however, Fergusson was slowly and 
surely attracting a great deal of attention by his own 
splendid abilities, and comparisons not unfavourable to 
himself were made as to the merits of the two men by those 
who had repeated opportunities of witnessing their exploits. 
Whilst boldness, skill, and rapidity of execution were the 
prominent characteristics of each in the exercise of their 
art, it appeared to some that Liston’s boldness at times 
amounted to rashness; whilst Fergusson exhibited, with an 
equal amount of skill, greater caution and self-command. 
Liston was a more powerful man, and had an immense 
grasp of hand; thus he could execute certain movements 
connected with the larger and rougher operations with won- 
derful rapidity. In some operations—as, for instance, in 
lithotomy—they were each and equally distinguished. Each 
of them, using the simplest instruments, accomplished the 
entire proceeding with the most marvellous skill and with 
extraordinary rapidity. 

The subject of this memoir, on first coming to London, 
like many other men who have afterwards become eminent, 
had afew years of weary and anxious waiting; but as the 
effect of his teaching and example at King’s College and 
the hospital became recognised, patients began to resort to 
his house in Dover-street, and it soon became apparent 
that his success would be assured. Fortune marvellously 
favoured his efforts, for in a few short years many of 
the leading surgeons were called away, and last and not 
least both Liston and Aston Key were within a short time 
removed by death when they were in the zenith of their repu- 
tation and in the vigour of their manhood. From this 
period Fergusson’s practice rapidly increased, and the whole 
of his time was taken up by his public and private duties. 
His reputation had been considerably enhanced by the pub- 
lication of his “‘ Practical Surgery,” which has gone through 
five editions. He had at an early period paid much atten- 
tion to the subject of stone in the bladder, and so far back 
as 1834 had introduced the rack and pinion lithotrite, a 
handy and simple instrument which he ever afterwards 
used. Fora number of years he had a very large practice 
in the treatment of stone, and a considerable proportion of 
the cases which came to London for advice were submitted 
to him, either for lithotomy or lithotrity. In 1845 he 
brought before the Medico-Chirurgical Society his views on 
cleft palate, a deformity which had resisted the skill of all 
previous surgeons. Fergusson, however, had made a careful 
dissection of the parts in a subject who had cleft palate, 
and he discovered that the action of the levator palati 
muscles was such as chiefly to prevent union of the parts 
after they had been brought together. His operation, as is 
well known, consisted in the free division of these muscles 
preparatory to bringing the edges of the soft cleft together. 
The results were admirable, the operation became as success- 
ful as it was formerly the reverse ; and if Fergusson had 
done nothing more for surgery he would have gained for 
himself a great name. This operation was always a 
favourite one with himself, and he was very proud of the 
results which occurred in his own hands and in those of his 
pupils. At first he only succeeded in closing the soft 
palate, but a few years ago he devised a method which, un- 
beknown to him, had been suggested by Dieffenbach as well, 
and which consisted in splitting the bony palate on each 
side of the cleft, and at the same time bringing the edges 
into contact by means of sutures passed through holes 


made in the edge of the cleft. He had the pleasure to see 
this operation succeed admirably in his own hands, and 
with his colleagues at the hospital. The very last commu- 
nication he made public was a record of his latest experience 
on this subject. 

In 1845 he revived the operation of excision of the head 
of the femur in an instance of incurable disease of the hip- 
joint. The operation was a complete success, and at the 
time attracted great attention. The question of the pro- 
priety of this operation was much discussed at that period, 
and considerable opposition was excited against it, mainly 
through the violent criticism of Mr. Syme, who denounced 
the operation in strong terms. However, it soon became 
established as a recognised and valuable proceeding; in- 
deed, some enthusiastic surgeons have since advocated the 
proceeding in cases where Fergusson would not have sanc- 
tioned it. 

In 1847 he performed the operation of excision of the 
entire scapula in a case of extensive disease of the bone, 
where previously amputation of the arm at the joint had 
been carried out. The patient made an excellent recovery, 
and this formidable proceeding was subsequently success- 
fully accomplished by himself and some other surgeons. 
In one notable instance he removed the entire scapula with 
the arm in a young woman, under discouraging circum- 
stances, with the most satisfactory results. The particulars 
both of the operation on the hip and that on the scapula 
were published in the Transactions of the Medico-Chirur- 
gical Society. 

As Fergusson increased in years and in experience, he 
became more and more imbued with his love of conservative 
surgery, and in 1850 he directed his attention to the surgery 
of the knee-joint. Dissatisfied with the practice of ampu- 
tation of the thigh for incurable disease of this joint, he 
had long meditated the possibility of supplanting this great 
mutilation by some other method; and, encouraged by the 
celebrated case of Park of Liverpool, notwithstanding the 
unfavourable experiences of Crampton and Syme, he deter- 
mined to make the attempt to save the limbs as well as the 
lives of patients suffering under disease of this great articu- 
lation. Accordingly he adopted the practice of excision of 
the joint in a case in which the operation was called for. 
Death rapidly followed this praiseworthy attempt. But 
Fergusson was not discouraged ; he repeated the operation 
in another case with success, and then, so far as he was 
concerned, amputation for disease of the articulation alone 
became a thing of the past. It was a most difficult task, 
however, to introduce this operation into surgery, and 
the most violent opposition was excited against it. 
The success attending Fergusson’s first efforts was by no 
means encouraging, and at one time it appeared as though 
the procedure would have to be abandoned; but, thanks 
to the energy of Jones of Jersey, Butcher of Dublin, the 
late Peter Price, and others of his own pupils, it soon be- 
came apparent that the operation was not only justifiable, 
but far preferable to amputation, as a highly useful limb 
could be retained at the same time that the whole of the 
diseased structures were removed. The operation finally 
became an established one in surgery, and nowadays it is 
hardly probable that any hospital surgeon would venture 
to amputate a thigh for disease of the knee where the ordi- 
nary conditions for excision of the joint were favourable. 
Fergusson, in his later years, often spoke with just pride of 
the success which attended his efforts and those of his fol- 
lowers in this matter. As an illustration of the strong 
feeling at first evinced against this operation, it may be 
stated that on one occasion, when Fergusson was about to 
perform excision of the knee-joint in the theatre of King’s 
College Hospital, a gentleman, who at one time was asso- 
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ciated with him, addressed him in the theatre and protested 
against the operation ; of course the impertinent inter- 
ference was unheeded. 

At this time Fergusson held the most prominent place in 
London asa surgeon in active practice, and maintained this 
position, making a very large income. He was consulted in 
nearly all the severe cases requiring surgical operation, and 
a vast number of the profession, both ubroad and at home, 
sought hie advice for their patients. An interesting and im- 
portant event in connexion with his career occurred in 1861 
—viz., his admission into the Council of the College of Sur- 
geons. He had only passed the College in 1840, on his 
arrival in London, and therefore, as regards seniority, was 
far below many men who had not his claim of high standing. 
His friends, however, thought it was high time that an 
attempt should be made to break through the rule which 
had hitherto obtained at these elections. There was great 
excitement preparatory to and in connexion with the elec- 
tion. The Council to a man determined to oppose Fergus- 
son’s election, and influences of various kinds were brought 
to bear against the efforts made for him; but all were use- 
less. The fellows at large took the same view as the small 
and compact body of his staunch friends in London, and, to 
the great satisfaction of all right-thinking men, Fergusson 
gained a seat in the Council. In due course he reached 
the chair, and filled the office of president of the College 
with the utmost dignity and ability. 

In the years 1864 and ’65 he delivered a course of lectures 
in the theatre of the College of Surgeons on the Progress of 
Anatomy and Surgery during the present century, and in 
these admirable addresses he gave, as it were, an epitome 
of his own vast experience. These lectures were embodied 
in a separate volume, which will always be appreciated by 
practical surgeons. ‘ 

In 1866 a baronetcy was conferred upon him on account 
of his eminent merits as a surgeon, and the entire profes- 
sion looked upon this distinction as an honour to itself, as 
well as a most fitting reward to the man upon whom it was 
conferred. In 1867, after the death of Sir William Lawrence, 
Sir William Fergusson was made serjeant-surgeon to the 
Queen, and thus he had gained all the honours it is possible 
for a man in our profession to obtain. In 1870 he retired 
from the post of Professor of Surgery at King’s College, but 
still retained the surgeoncy to the hospital with the chair 
of Clinical Surgery. 

Up to this period Sir William Fergusson had en- 
joyed remarkably good health; his fine vigorous frame 
seemed capable of any exertion; he never tired of work, and 
after the day’s professional engagements he entered into the 
pleasures of society with great zest. Most hospitable him- 
self, he enjoyed the hospitality of his numerous friends. To 
music and the drama he was much attached. He was in 
the habit of spending the autumn for several weeks at his 
beautiful seat in Peeblesshire, and in the midst of his family 
and friends he most thoroughly enjoyed his annual holiday. 

It was in the midst of this enjoyment at Spittlehaugh, 
in September, 1875, that the first shadows of the tomb fell 
upon Fergusson. At that time he wrote to an old and 
attached friend in London—to whom he had been in the 
habit of describing his country enjoyments for nearly thirty 
yeare—that he had not felt very well, and that the place 
did not seem to agree with him as formerly. He, however, 
_ returned to London in the middle of October, and was 
apparently as well and active as ever; but those who were 
mostly with him noticed that some of his energy had es- 
caped him, and that he had become somewhat paler. 
During the intense cold of the severe winter he complained 
of bronchial irritation ; this increased, and at the early part 
of the year symptoms of mischief about the chest and heart 


manifested themselves. His friend and colleague Dr. 
George Johnson was summoned to him and at once detected 
renal mischief. Notwithstanding the wishes of his 
numerous friends that he would abstain from working 
| altogether and seek a more genial clime, he remained at 
| his post; but the malady increased, and after a brief 
| sojourn in the Isle of Wight and at Brighton he was com- 
| pelled to take to his bed, and the symptoms of his disorder 
| increased so alarmingly that hisdeath was expected daily. 
| He was conscious of his extreme danger, and calmly and 
| resolutely awaited the approach of death, and made his 
dispositions accordingly. He, however, made a marvellous 
and unlooked-for rally, and was able to throw off nearly all 
the effects of thedisease. By the summer he was so well 
as to be able to drive out, and at the end of July visited 
his Scottish home. Here he remained quietly with his 
family and a few intimate friends, and in September the 
writer of this notice visited him and found him in very fair 
health, and able to enjoy his beautiful home. He was at 
this time strongly urged to resort to Italy or the South of 
France for the winter, but steadily refused to listen to 
such counsel. He improved so much that he returned to 
London at the end of October, and although unable to 
attend his public duties, saw a few of his old patients. 
During the whole period of this improvement the albumen 
in the urine, although less, persisted in certain quantities, 
and in the middle of last month cough and dyspnea recurred, 
he lost his appetite, and had restless nights. He took to 
his bed on the last day of January, dyspnma and restless- 
ness, with more or less delirium occurred, but he passed 
quietly away on the evening of February 10th. 

In forming an estimate of Fergusson’s character as a sur- 
geon we must bear in mind the peculiar circumstances of 
his education as well as the period in which he was trained, 
and the influences which were brought to bear upon him. 
The fact of his having a great love for mechanics assisted 
him much in directing his mind especially to the more 
material part of surgery, as it were, and whilst he was 
fast acquiring his technical knowledge a new era in 
surgery,as we have before stated, was being inaugurated 
in the school to which he belonged, mainly by the brilliant 
talents of Liston and Syme. In the operative depart- 
ment more particularly was this the case. Liston especially, 
both whilst in Edinburgh and afterwards in London, 
astonished the world by his marvellous feats of surgery. 
Fergusson easily fell under this potent influence, and, 
attracted by the brilliant displays he witnessed, and filled 
with admiration for the man who could wield the knife with 
such masterly skill, he determined to follow in his steps, 
and, if possible, to equal him. Thoee who have bad oppor- 
tunities of seeing the two men engaged in the same work 
must confess that they were equally brilliant in that depart- 
ment of their art which they more especially affected, and 
that they displayed in an almost equal manner the same 
coolness and firmness of purpose, and that readiness of 
resource, without which the most profound knowledge 
and brilliant skill are like “sounding brass and tink- 
ling cymbal.” Allthose who saw much of Fergusson in the 
operating theatre, whilst admiring his wonderful skill, 
could not fail to recognise the qualities here men- 
tioned; but his self-command and temper, unperturbed 
by any unforeseen circumstances, were peculiarly strik- 
ing. If anything of this kind occurred, and others 
were alarmed and excited, his own coolness and self- 
possession would reduce everything to order. On one 
occasion, in the very early days of chloroform, he was 
about to perform a severe operation on the jaw of a 
lady. The friends were assembled in the next room, only 


divided by a thin partition. The patient was placed on the 
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operating table, and the assistants were at their posts 
while the chloroformist was at his work. Suddenly the 
patient became to all intents and purposes lifeless. The 
chloroformist and assistants were each and all equally 
alarmed and excited at this unlooked-for complication; but 
Fergusson, retaining his self-possession, calmly and coolly 
gave his orders, and in a few minutes the patient was re- 
stored. This was effected in such a quiet manner that the 
assembled family in the next apartment knew nothing what- 
ever of the occurrence in question. On another occasion, 
whilst operating on a large deep-seated tumour in the neck, 
the external carotid artery or one of its large branches was 
severed and a tremendous flow of blood occurred. One of his 
assistants, with commendable alacrity, rushed: forward and 
thrust his finger to the bottom of the wound. Fergusson, 
undismayed by this mishap, coolly said, “Jist get your 
finger out of the way, mon, and let’s see what it is,” 
cleverly secured the vessel, and completed the difficult dis- 
section. In his operations he was remarkably neat, if it 
may so be termed, and he was most particular in all details; 


- and although be bad a peculiar and elegant style of his 


own, and was fond of displaying it as it should be displayed, 
he hated any unnecessary loss of time or attention to imma- 
terial points. As one illustration of this it may be mentioned 
that a friend of his, om one occasion, undertook the 
ligature of a large artery in the presence of several others. 
The vessel was cut down upon and demonstrated in the 
most masterly manner, and with a pardonable pride, the ope- 
rator called Sir William’s attention to the denuded vessel. 
“Then,” was the answer, “jist put a thread around it.” 

On two or three occasions he was placed in great diffi- 
culties, and very nearly failed in completing the operation 
he had undertaken. Once only was he very nearly commit- 
ting the error of failing to reach the bladder in an operation 
for lithotomy in a child. This was many years ago, at 
King’s College Hospital. The operation was most trying 
and arduous. It appeared as though Fergusson must 
fail; but he maintained his coolness and self- possession, 
and at last, to the great relief of himself and a crowd of 
on-lookers, he reached the bladder and extracted the stone. 

On one occasion only was he ever known to fail entirely in 
completing an operation he had undertaken. This was at 
King’s College Hospital, where he was endeavouring to 
divide an old, hard, and impermeable stricture at the point 
of the catheter—in fact, the old operation for perineal 
section. After a long and arduous attempt, be was fairly 
beaten, and was compelled to relinquish the attempt to 
carry the catheter into the patient’s bladder. 

In some of the greater operations of surgery Fergusson 
exhibited his powers more particularly. Thus, in the re- 
moval of the upper jaw, it was wonderful to witness the 
extraordinary skill which he displayed; and to him we are 
indebted for the simplicity of the modern operation. By 
making an incision through the upper lip into the nostril 
of the affected side, he was enabled to obtain room enough 
to apply his instraments in such a manner that the entire 
jaw could be removed without leaving any material de- 
formity. His lithotomy was perfect, and the work of a few 
moments; whilst his operations on large and deep-seated 
tumours, and his excisions of the joints, especially of the 
knee, manifested his skill in a manner which excited the 
utmost admiration. Greatly as he excelled in these formi- 
dable procedures, however, he nowhere displayed more skill 
than when operating for hare-lip and cleft palate, to which 
deformities he had always paid especial attention ; and he 
was more satisfied with his results in this particular depart- 
ment of surgery than any other. 

Fergusson excelled chiefly in the operating theatre, there 
is no doubt, and his peculiar education and early surround- 


ings, combined with his love for mechanics and great 
skill in the use of instruments, induced him to overrate the 
operative part of his art, and thas he somewhat failed as 
ateacher. His powers as a lecturer were not equal to those 
he displayed in the operating theatre—in other words, he 
was very reticent. Observant and full of knowledge himself, 
he forgot that students must be taught these qualities. 
Those who had much opportunity of watching him in his 
work in the wards could not fail to recognise this reticence 
as a defect in his character asa hospital surgeon and teacher, 
and there is no doubt that he would have added vastly to 
the benefits he conferred upon his profession if he had 
been more liberal in imparting to his pupils in his 
daily rounds the results of his great and varied erperi- 
ence. To some superficial observers it might appear that 
Fergusson did not shine so much in the consulting-room 
and by the bedside as in the operating theatre. His know- 
lodge, however, of disease, his vast acquaintance with all 
the varieties and forms of morbid action with which the sur- 
eon has to deal, were easily appreciated by those who had 
the opportunity of discussing grave and important surgical 
questions with him, and then it was seen what a flood of 
light he could throw upon some difficult and obscure case, 
and how seldom it was that he fell into error. 

Of Sir William Fergusson’s personal character it is un- 
necessary to say much. It, however, may be stated with 
truth that he lived and died beloved and lamented by 
all who came in contact with him. Beneath the somewhat 
reserved snd undemonstrative outside there lay the warm 
and genial heart. Unselfish to a degree, considerate for 
others, he was the staunchest of friends, and most forgiving 
towards those who had done him wrong. He was the true 
type of a Christian gentleman, and thus, whilst we have the 
utmost appreciation of his splended surgical skill and attain- 
ments, we do not lose sight of his high moral worth and in- 
dependence of mind. Added to these qualities were his 
unfailing courtesy and thoughtfulness for others, a temper 
scarcely ever disturbed, and a mind always calm and serene 
under the most trying circumstances. 


On Wednesday evening the body of Sir William ne 
was conveyed from London by the London and North- 
Western nine o’clock express train, for interment at West 
Linton, near Edinburgh. Thefuaneral procession, consisting 
of a hearse drawn by four horses, two mourning coaches, 
and between thirty and forty of the private carriages of 
the leading London physicians, from the late resi- 
dence of the deceased in George-street, Hanover-square, 
about eight o’clock, and attra much attention along the 
route to Euston-square. On the platform about 2000 per- 
sons assembled, including nearly all the leading men of the 

rofession, together with a representative gathering of King’s 
College men. As the train moved slowly away from the 
platform, all present, amid unbroken silence, uncovered 
their heads. The mourners who travelled by the train were 
Mr. James Fergusson, eldest son of the deceased, and suc- 
cessor to the baronetcy ; the second son, Lieutenant Charles 
Fergusson, 720d Highlanders; his old and intimate friend, 
Mr. William Snell, of the Army Medical Department; and 
Mr. Gadesden, the family solicitor. sf 


WILLIAM BARWICK CLARKE, J.P., M.B.C.S. 

We regret to announce the death of Mr. William Barwick 
Clarke, at his residence, Barwickstead, Beckermont, Cumber- 
land, on the 2nd January, at the age of 66. Mr. Clarke had 
been in delicate health for some time, but his death, of heart 
disease, was sudden and unexpected by his friends. Mr. 
Clarke was well known throughout the north of England, 
but more especially in the neighbourhood of Whitehaven, 
as one of the most eminent of the medical profession. Not 
only so, but he was deservedly popular amongst all classes 
for his energy and usefulness in connexion with the various 
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institutions, charitable and otherwise, and public bodies in 
‘West Cam 
and endeared himself in a remarkable degree to all who 
enjoyed the pleasure of his acquaintance. 

r. Clarke commenced practice in Whitehaven about 
forty years ago, and shortly afterwards went into partner- 
ship with the late Dr. Burns, and subsequently with the 
late Dr. John Thompson, brother of the present Arch- 
bishop of York. About sixteen years ago he retired 
from the profession, and wert t» live upon his estate 
at Barwickstead, about seven miles from Whitehaven. 
Mr. Clarke held a number of public offices. He was 
@ member of the old Whitebaven Board of Health, 
and of the present Board of Trustees. He took an 
active part in the introduction of the water-supply to the 
town, andin all sanitary measures which affected the dis- 
‘trict. He was a justice of the peace for the county of Cum- 
berland, consulting surgeon to the Whitehaven and West 
Cumberland Infirmary, a director of the Whitehaven, 
Cleator, and Egremont Railway, a director of the White- 
haven Joint Stock Bank, a member of the Whitehaven 
Highug Board, and an ez oficio member of the Whitehaven 
Board of Guardians. In polities Mr. Clarke was a Conser- 
vative, and on several occasions either proposed or seconded 
the nomination of Captain Lowther (the late Earl of Lons- 
dale) as one.of the representatives of the Western Division 
of Cumberland. 


PARLIAMENTARY INTELLIGENCE. 
For the week ending February 15th. 


HOUSE OF LORDS. 
INTEMPERANCE. 

Own the motion of the Archbishop of Canterbury a Select 
Committee was appointed for the purpose of inquiring into 
the prevalence of habits of intemperance, and into the man- 
ner in which those habits have been affected by recent legis- 
lation and other causes. 


HOUSE OF COMMONS. 
MARINE HOSPITALS. 

Captain Pru gave notice that he will bring in a Bill to 

improve the organisation of the marine hospital service. 
STORAGE OF WATER. 

Mr. Cross, in reply to a question, stated he was not at 
present prepared to bring in a Bill to provide for the storage 
and conveyance of water, pursuant to the recommendation 
of the Rivers Pollution Commission. 

LUNACY Law. 

Ow the motion of Mr. Dillwyn, it was agreed to int a 
‘Select Committee to inquire into the operation of the lunacy 
law, and whether any and what amendment thereof was 
expedient with sagen to the violation of personal liberty. 


VACCINE LYMPH. 

Mr. Sctarer Booru, in reply to Sir Trevor Lawrence, 
said the subject of providing vaccine lymph from the calf 
was under the consideration of the Government. The prac- 
tice which prevailed in Belgium and other countries had 
‘been investigated by the medical officer of the Local 
Government Board, and the result of his inquiries, which 
would be found in the twelfth Annual Report issued by the 
Privy Council, was not favourable to the adoption of the 
=~ The question is still receiving the attention of the 

Government Board. 


SANITARY CONDITION OF THE WAR OFFICE. 

Sir W. Fraser asked the First Commissioner of Works 
whether his attention had been called to the circumstances 
of the deaths of Lieutenant-General Sir James Lindsay, of 

General Egerton, of Colonel Middleton and Jennings, and 
to the mortality and sickness among the officers and civi- 
lians employed at the War Office and Horse Guards in Pall 

Mall ; whether complaints had been made at various times 
relating to the supposed pestilential condition of those 
buildings ; if so, whether he would !ay copies of those com- 
plaints upon the table of the House; and whether he 
would lay upon the table of the House the report of the 

Commission lately appointed by Her Majesty. 
Gzrarp was received with cheers, said the 


He was of a most genial disposition, | 


attention of the Government had been called to the deaths 
«f the officers referred to by name, and he was glad to be 
able to state that they were not in any way to be attributed 
| to the unhealthy condition of the War Office. From a War 
| Office return issued on the 19th of January last, it appeared 
that out of the total number of employés—namely, 630— 
there were nine absent owing to sickness. One of the ill- 
nesses was typhoid fever, and the others were bronchitis, 
congestion of the liver, stoppage of the bowels, rheumatism, 
gout, sprain, and a disease of the mouth. Complaints bad 
been made as to the condition of the buildings, and when- 
ever made they had been attended to with every desire to 
remedy the evil. It wonld not be usual to lay such com- 
plaints on the table of the House. A Committee—not a 
Royal Commission—had been appointed to inquire into the 
sanitary condition of the War Office, and their report was 
ready and would forthwith be printed. He could assure 
the House that every exertion would be made on the part of 
the War Office and the Office of Works to carry out string- 
ently and effectually the dati of the Com- 


Apvornecariges’ Hatt. — The following gentlemen 
passed their examination in the Scienceand Practice of Medi- 
cine and received certificates to practise on Feb. 8th :— 

Go-dworth, Edward Portington, Hatfield, Doncaster. 
Watson, James Henry, Benyon-road. 
Hawkins, Cesar Frederick, Bristol. 
The following gentlemen also passed the Primary Pro- 
fessional! Examination :— 
Thomas Collier, Sheffield Medical School ; William Todd, London Hos- 
pital; James Hacran, Charing-cross Hospital. 

At the annual meeting of the governors of the 
Darharn County Hospital, the statement of accounts showed 
a balance to be due from the hospital to the treasurer of 
£348 16s. 44d. 


Tue mortality in London last week was at the rate of 
22 per 1000 annually. There were registered 1504 deaths, in- 
cluding 90 from small-pox, 21 from measles, 14 from scarlet 
fever, 7 from diphtheria, 44 from whooping-coughb, 20 from 
different forms of fever, and 11 from diarrbwa. 


We have had forwarded to us from Messrs. Barraud 
and Jerrard of Gloucester-place, Portman-square, two ex- 
cellent and life-like photographs of the late Sir William 
Fergusson. Admirers of this celebrated surgeon will do 
well to possess themselves of copies of these faithful por- 
traitures. 


At the annual meeting of the Governors of the 
Bradford Infirmary and Dispensary, held on the 13th inst., 
the following resolution was carried unanimously :—“ That 
this meeting desires toexpress its deep sense of the loss the 
Infirmary has sustained by the death of J. D. Lawrie, 
Esq., one of ite honorary surgeons.” 


Tue authorities of the Mater Misericordis Hospital 
have written to the guardians of the North Dublin Union, 
stating that increased accommodation will in future be 
afforded in the event of small-pox being epidemic in Dub- 
lin. The number of beds reserved at present for these 
eee aa for males, and a similar number for 


Pagsentations.—On the 2nd inst., a large number 
of the local members of the British Medical Association 
dined together, with the view of presenting to Dr. de 
Bartolomé, President, a piece of plate, as a memento of the 
Sheffield meeting, and ia recognition of bis generous and 
able services on that occasion. The present consisted of a 
handsome silver-covered vase, which bears the following in- 
scription: “Presented to M. Martin de Bartolomé, M.D., 
by the local members of the British Medical Association, 
in grateful recognition of his valuable services as president 
of annual meeting, held in Sheffield in August, 1876.""—Dr. 
James MacLachlan, Assistant Medical Officer to the Gla- 
morganshire Lunatic Asylum, Bridgend, on leaving to enter 
into private practice, has been presented with a silver ink- 
stand and pencil-case, by the attendants and servants, a 
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beautifully illustrated copy of Shakespeare’s works by Dr. 
Pringle, the Medical Superintendent, a fruit knife by Mrs. 
Pringle, and a copy of Farrar’s Life of Christ by the er 
.—Mr. E. E. Hooper, M.R.C.S., &c., having recent 
left Caterham Valley, his friends and patients Recwmrn | 
him with a handsome tea and coffee service, accompanied by 
an address very beautifully engraved. The ae hoe. 
was made at Mr. Martin’s Estate Office, by the Rev. 
William Tebbs, of St. John’s Church.—The oda Fellows of 
the Manchester Unity, Lincoln, have presented their medi- 
eal officer, Mr. A. L. Peacock, with a valuable gold watch 
and chain asa “token of esteem and appreciation of his 
services while acting as their medical officer.” 


BOOKS ETO. RECEIVED. 


Dr. Gleitsmann on Western North Carolina as a Health Resort. 

A. 8. Campbell’s Extra-Uterine Gestation. 

Dr. Chaille on Consumption. 

Dr. Day on Inebriety and its Cure. 

Boston Medical and Surgical Journal. 

Henry Trimen’s Medicinal Plants. XVIL. 

Journal of Anatomy and 

Transactions of the Odontological Society of reat Britain. . 

Physiology and its Chemistry at Home and Abroad. By C 
Kengzett and H. W. Hake. 

Dr. Blake on the Use of the Membrana Tympani as a Phonautograph. 

Dr. Squibb on the Administration of Phosphorus. 

Mr. Hayter: Notes on the Colony of Victoria. 

Tilbury Fox’s Atlas of Skin Diseases. Part XVII. 

Merlin Nostradamus: Age of Science. 

Mr. Bennett: Text-book of Science. 

Mr. Fowle: First Eton Greek Reader. 

Dr. Wynter’s Borderlands of Insavit es 

Bourke on the Aryan Origin of the Gaelic Race and Language. 

Mr. M. PD. Wallace on Russia. Two vols. 

German Clinical Lectures. 

Hobson’s Amateur Mechanic’s Practical Handbook. 

Modern Indian Leprosy. 

The Richmond and Louisville Medical Journal. 

Schweig on the Electric Bath. 

Fowler on Analysis of the Urine. 

American Journal of Microscopy. 

The Whole Familiar Colloquies Erasmus, of Rotterdam. 
By N. Bailey. 

Naftel’s Elementa 


German Series: Accidence ; Syntax. 
Dr. Marcet on the Weather at Cannes during the Season 1875-76, 
Cassell’s Household Guide. Part I. 


Medical Appointments, 
Arriesy, J M.R.C.S.E., has been appointed Medical Officer and Public 
pon Ta for the Knutsford District and the Workhouse of the 
Union, vice Purcell, resigned. 

Asnpows, G., M.R.CS.E., LS.A.L., has been appointed a Surgeon Ex- 
— to the General Infirmary, Northampton, on resigning as 

urgeon 

Sennen, H., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer to 
the wi nm Union Workhouse.” 

Bevay, J M.B., C.M., has been appointed Medical Officer and Public 

Vaceinator for the Eastern District of the Gower Union, vice Young, 
resign 

Cnapwick, G. M.R.C.S.E., L.S.A.L., has been appointed Resident 
Medical Officer to the Mo Dispensary, vice Barrow, ed. 

Guswennys, F.H., M.A, M.B, M.R.C.P.L., has been appointed Medical 
Officer for Out- -patients, Queen Charlotte’s Lying-in Hospital, vice 
Williams, resigned. 

Daz, G., M.B., C.M., has been appointed Medical Officer for the Kent- 
church | District and the Workhouse of the Dore Union, Herefordshire, 
vice 8, resigned. 

Suupesen, W. L., M.D., L.R.C.S.E. & L.S.A., Public Analyst for the 
County of Leicester, has been appointed Analyst for the. County of 


Northampton. 
inted Resident 


Fisnsr, 8. H., L.R.C.P.L., M.R.C.S.E., has been ap 

Medical Officer to Queen Charlotte’ ‘8 Lying-in Hospit 

J. B., L.R.C.P.Ed., M.R.C.8.E., has been appointed House-Surgeon 
and Secretary to the Tunbridge Welle lis Dispensary and Infirmary, vice 
Lammiman, resigned. 

Fyrrr, W. J., M.D., has been so a Consulting Physician to the 
Clifton Dispensary, vice Bush, 

Greene, R., Senior Assistant Medical Officer to the Sussex County 
Haywards- heath, has been appointed Medical Superintendent o 
East Riding As at at Mercer, dece: 

Harper, R. L.S.A.L., has “been ap 
Medical Officer and Public for the Holbeach North 
and the Workhouse of the Holbeach Union, vice R. Harper, L.R.C. 
M.R.C.S.E., L.S.A.L., resigned. 

Lyroy, J., M.B., C.M., ppointed Medical Officer and Publid Vac- 
cinator for the Audlem District of the Nantwich Union, vice Bellyse, 


deceased, 
McCatmay, R. G., has been appointed Medical Officer and Public 


lum, 
the 


inted 


M.D., 
Yeccinator for the Tisley District of the Wantage Union, vice Tyler, 


the Parish of 


G. A, B., has been appointed Medical Officer and Public 
Vaccinator resigned, 


f Morven, Argyllshire, vice Coutts, 


MacDowsrw, E.C., M.D., L.K. 
—— z Physician to to the 


L.R.C.P.Ed., L.R.C.S.1., has been appointed Medical 
Attendant to Ne Royal Irish Constabu ary, Templemore, co. Tipperary, 
vice Forsayeth, deceased. 

Park, R., LPPsa. L.S.A.L., has been appointed Medical Officer and 
Public Vaccinator for the Third and Fourth Districts of the City Parish, 
Glasgow, vice Buchanan, dece: 

Rawson, E. A., M.B., CM, has been appointed Medical Officer to the 
Carlow Union Workhouse, vice T. J. Rawson, M.D., resigned. 

Rep, A. W., A.M., M.B., L.R.C.S.Ed., has been appointed “Medical Officer 
and Public Vaccinator for the Arnold District of the Basford Union, 
Notts, 

L.F.P.S. 


C.P.L, has been appointed V’ and 


Rosertson, J., has been appointed Medical and 
Sanit Rerrick, hire. 
oven, E. , has been appointed Public Analyst for the City of 
rcester. 
Wess, T. L., L C.P.Ed., M.R.C.S.E., has been appointed Medical Officer 
for the Madele No. 2 District of the y Union, Salop, vice 
M. Webb, M.R.C.S.E., L.S.A.L., deceased. 


Medical Officer and Public Vaceinator 
of the West Ham Union, vice Browne, 


Births, Blarriages, amd Deaths. 


Anprrsoy.—On the 7th inst., at Rainburgh, the T. Anderson, M.B., 
of Shaws, Selkirkshire, of a daughter, prematare’ 

Awytuony.—On the 12th ult., at Agra, the wife of + E. Anthony, M.D., 
Surgeon Royal Artillery, of a daughter. 

Bramwet.,—On the 5th inst., at Tynemouth, the wife of J. W. Bramwell, 

.B., of a daughter. 

Carter.—On the 2nd inst., at Clarence-terrace, Leamington, the wife of 
T. A. Carter, M.D., of a daughter. 

3th inst., at Leeds, the wife of F. B. Hannan, 

L.K.Q.C.P.L, of a son, 
Horrmay.—On the 7th inst,, at Pulham, the wife of H. W. Hoffman, M.B., 


of a son. 
at Kinlough, Bundoran, the wife of E. W. Kerr, 
., of & son. 
Rossy.—On the 3rd inst., at Lichfield Cottage, Hanley, the wife of 8S. H. 
Robey, M.R.C.S.E., of a daughter. 
Suewex.—On the 6th inst., at Hogarth-road, Earl’s Court, the wife of 
Alfred Shewen, M.D., of a daughter. 
Speycer.—On the 5th inst., at Lansdowne, Bath, the  ~ of F. H. Spencer, 
.D., Army Medical ofa remature’ 
Varentixe.—On the 6th yrshire, the wife of George 
Valentine, M.B., of a son, 
Wacnory.—On the 2nd inst., at Redhill, the wife of A. R. Waghorn, M.D., 
pe inte, fle Birmingham, the 
the 
wife of J. F. Wert FRCS. 


Yares, Dr. 
for the Wal 


thamstow District 


MARRIAGES. 


Artxrens—GriLt.—On the 13th inst., at Christ Church, Topiatige Wells, by 
the Rev. L. C. Walford, assisted by the father of the bridegroom, 
Louis Edwardes Aitkens, Surgeon, of Stonedene, Hawkhurst, Kent, 
third son of the Vicar of Aylsham, to Lizzie, widow of the late Robert 
Newton Gill, Solicitor, of Knaresborough, Yorkshire. 

Evatt—Kerr.—On the 15th ult, at are a Bengal, E.L, by the 
Rev. John Richardson, Cha Chaplain Evatt, M. Dd, 
Medical Department, eldest son the Captain ‘George’ 
70th Regiment, to Sophie M Frances, daughter of W Raleigh 
Kerr, Esa of Kensington, Bat Bath, and and granddaughter of the late Lord 
Robert Kerr. 


DEATHS. 
egy ie the 7th ult., Robert Anlezark Cunliffe, M.R.C.S.E., of 


aged 48. 
Dow.—-On the sth inst, at Tarbert, Hugh Dow, late of Kilbirni. 
Forp.— On the 19th’ July, at Bay of Islands, Russe l, New Zealand, 
Samuel Hayward Ford, M.R.C.S.E., M. & aged 
Gorpoy.—On the 15th November, at "Melbourne, William Leslie Gordon, 
M.D., Medical Superintendent of the Lunatic Asylum, Ararat, Victoria. 
Hoxt. ent the 6th inst., at Sauchiehall-street, Glasgow, John Holt, 
L.F.P.S. 


Jounstow.—On the 12th inst., at Tow Law, near Darlington, after a short 
illness, Christica Landale, wife of George Johnston, M.D. 

Lawrancr.—On the 7th inst., at Johnstone-street, Bath, Joseph Lawrance, 
M.R.C.S.E., late Superintending Surgeon, Madras Army. 

McCvurpy.—On the 3ist ult., at Alverstoke, Benjamin McCurdy, Staff- 
Surgeon R.N., 37. 

Marsa.—At Kempsey, Henry Branning Marsh, L.R.C.P.Ed., of Upton-on- 
Severn, » aged 

Mrrcatre.—On the 4th inst., Robert Ives Metcalfe, M.R.C.S.E., of Tydd 
St. Mary, Lincolnshire, aged 84. 

ob 7th inst, at Ladywell, Lewisham, William Henry Power, 


the 9th at Beech-lawn, Mossley-hill, Liverpool, Dr. 
William 

Roserts.— On the 7th cone Stewart Blacker Roberts, M.D., of South 

waged the 28th ult., at Croydon, Richard Lloyd Robins, L.S.A.L., 

7. 


Norwood, 
aged 5 

the November, at Walleroo, South Australia, William 
Horatio shell, R.C.\S.E., aged 68. 
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Hotes, Short Comments, and Anstuers to 
Correspondents, 


Tae Hien Rare or Morratiry ry Mapzrp. 

Tae Journal d’Hygiéne, the only French periodical, we believe, devoted 
exclasively to sanitary matters, is rendering good service by comparing 
the condition of all the great towns of Europe with special reference to 
the recent epidemic of enteric fever in Paris. Monsieur le Docteur Pietra 
Santa, the enterprising editor of this paper, has succeeded already in ob- 
taining special statistics on the general mortality and the proportion of 
deaths from enteric fever chronicled in some of the principal centres of 
Gernany, Russia, Switzerland, Italy, Spain, &c, Of all these reports, the 
mos: lamentable, in its tone and the vague character of the details given, 
is that which comes from Madrid. The civil register is so badly kept, the 
various forms of disease being confused one with another, that no precise 
information can be obtained. It appears, however, that, according to the 
statistics of 1873, the population of Madrid amounted to 360,000 souls, 
and the mortality to 11,454; but by the number of deaths in 1875 it rose 
to 15,28. The death-rate in the ten different districts of Madrid varied 
from 40 \o 64 per 1000, Taken altogether, and if we add 2 per 1000 as the 
contingeat of the military hospitals, and 2 per 1000 as representing the 
mortality of infants born in Madrid and farmed out at a little distance 
from the town, we have a total death-rate of 46 per 1000. The muni- 
cipality, or ayunsamiento, seem to attribute this death-rate, which 
exceeds the number of births, to the unwholesome character of the food 
and wine cosumed ; but out of 3731 classified deaths, they have only been 
able to trace 167 to gastric and enteric disorders. The proverbial pride 
of the Spanist race would at least prove of some use if the denunciation of 
such a disgrareful state of affairs would awaken that sense of shame 
which inspires sarnest efforts at reform. 

Mr. Jas. Mitchell.—Sulphate of iron (commercial greenstone) is considered 
about the best disinfectant for the purpose named, and is not costly. 


A Samete ov Awti-Vaccrxation 
To the Bditor of Tux Lancet. 

S1r,—A case having occurred in this district which has given rise to com- 
ments unfavourable to the Compulsory Vaccination Acts, I should feel 
obliged if you would publish it, as perhaps it may in other and interested 
hands be represented in worse colours. 

F. G—,, aged seven months last birthday, was brought to my surgery b: 
his mother on the evening of Jan. 24th last, with the following history ~ 

born he was apparently healthy, and continued so for two months, 
when he developed sympt of “ ption of the bowels,” and for 
which he was under treatment at St. Thomas's Hospital up to the time of 
vaccination, which was six weeks ~~ to coming under my notice. Accord- 
ing to the mother’s account—and in making this statement she was quite 
positive,—the infant was getting better and gaining flesh when taken to a 
— vaccination station, in consequence of several notices and warni: 

the authorities. The operation was 4 ~ in three places, all 
which subsequently ran into one. When I saw him he was wasted to an 
extreme degree, pinched in face, suffering from offensive diarrhea and ob- 
stinate vomiting, and the enlarged mesenteric glands could be felt through 
the abdominal He had also on the left arm an ulcer partially 
healed, about an inch long by one quarter broad, discharging a thin wate 
secretion from its centre, not inflamed, but the healed were bard, an 
bound down by adhesions to the humerus. The t hand and forearm 
were puffed and swollen, hot, and apparently tender to the touch. I may say 
that the child had been taken to the vaccination station on several sub- 
sequent occasions, when cold-water ease had been prescribed. This 
state of things remained until Sun rd evening last, when the poor little 
fellow died, the cause of death as certified by me being ‘ Tabes mesenterica, 
five months ; exhaustion.” All my endeavours to persuade the parents that 
the death was as certified have been unavailing ; for I was met with the repiy, 
“ When our little girl suffered from the same disease she was su y 
treated at St. Thomas's Hospital, but then she was not vaccinated.” 
interest to the profession, 
I remain yours truly, 

Wx. But, F.R.C.S. 


Trusting that this case may be of 
Old Kent-road, Feb. 9th, 1877. 


Warts Canporic Soar. 

Ws have received from Mr. Jones, Chemist, of 23, Bayswater-terrace, W., 
samples of his white carbolic soap. The soap, in addition to carbolic acid, 
contains oxide of zinc and 20 per cent. of glycerine—ingredients that are 
eminently adapted to form a soap which shall possess certain cleansing 
and emollient qualities,—and is likely to be useful in slight skin affee- 


tions, 
Treatwsyt or Govr py 
To the Editor of Tax Lancer. 
Sre,—In last week's Lancer I find a letter from Dr. Bowles, of Folke- 
ing the pressure treatment of t and rheumatism. I 
to inform both him and Mr. Wynter, of Wandsworth, that the same treat- 
ment was published in 1867 by Mr. Renshaw, the well-known medical pub- 
lisher of the > and called “ A New and Successful Method of Treating 
Rheumatism and t, and Restoring Lost Muscular Power,” and the 
author is, Yours very traly, 
Balham, 8.W., Feb. 1877. Krve, M.B., M.D. 
P.S.—The treatise commences with the following words :-—“ The poe 


A case is related in the Veterinarian for February, by Mr. J. H. Peard, 
M.R.C.V.S., of Cork, of a man who contracted charbon from some cattle 
affected with the malady which he had tended. The disease commenced 
with the appearance of a yellow spot on his arm, surrounded by a dark- 
red line, together with a lump in the axilla. The next day he became 
unconscious and raving. The prognosis given by the doctors called in 
was very grave; but recovery took place in a few days after the adminis- 
tration of “ pot. chlor., thirty grains of which were given at once, and half 
doses every four hours, and then increased to twenty”—a remedy which 
had been successfully employed in the case of the affected cattle to which 
it had been given. 

Mr. Worthington.—We much regret that the pressure on our columns com- 
pels us to defer the insertion of our correspondent’s communication. 


Tux following lines were written impromptu shortly before the death of — 

Sm Ferevssor. 

Calmly thou liest on thy suffering bed ! 

Thy quicken’d pulses throb ; life ebbs and flows ; 

Yet, well thou knowest, all must soon be still! 

And thou must stand unshackled by life's coil, 

Of cares, cr joys, or thoughts of things on earth, 

Before God’s judgment throne. 

Few miuds have fathomed more the springs of life, 

The causes of our sufferings and their cure, 

The secrets of existence in our frames, 

How fearfully and wondrously we're made ! 

Thy subtle fingers oft have found disease 

Larking, yet unsuspected, in its lair, 

And crushed it out, restoring health and ease ; 

Yet now thine own thou cans’t not mitigate | 

No more avails thy skill to stem the tide 

Now bearing thee beyond this mortal life ! 

Ah! strange dread paradox, it is too true, 

Man cannot save himself in earth or Heaven ! 

Many are those thou’st succoured in thy day, 

Relieved from pain, spared poverty’s sharp sting, 

By giving health: thy bounty owned of God, 

And His rich blessing prospering thy work. 

Oh! may deep prayers and blessings rest on thee 

In these thine hours of need and suffering ! 

And supplications earnest oft ascend 

To Him, the Maker of the universe 

(Who gavest thee thy kindness and thy skill), 

That He will grant thee rest and ease from pain 

Now in thy sickness, and hereafter peace 

In His all-glorious kingdom. w. 


To the Editor of Tax Lancet. 


Srrx,—There is one result in connexion with the prohibition of exchanges 
in the Army Medical Department that I omitted to mention in the letter 
which I wrote to you, and which you kindly published in your issue of 
Jan. 27th, and that is that their almost absolute prohibition affects the 
security of the entire pension, of any pension, or of even a bonus. For in- 
stance, under the old rales, if a man’s health broke down (say) in India, so 
that he could not go out again, he could probably exchange when ordered 
there, put in the remainder of his time at home, and so secure his pension. 
Now, if an officer's health breaks down, so that he ought not to go out 
again, even supposing him to be well enough to serve at home, at (say) ten, 
twelve, or fourteen years’ service, and be is ordered out again to India, it is 
notorious that he is almost certain to be refused leave to exchange, and the 
result is that he must either go out to a country where be cannot.serve 
efficiency, or be brought before a Medical Board, and probably placed on 
half-pay, none of whick counts as service ; and unless he agrees to go out to- 
India, where he ought not to he very likely loses all right to permanent 

nsion, and this is the re lor having lost his health in the service of 
is country. If a medical officer's health breaks down at a period of his 
service which enables him to put in tweaty ery before ordered out 
bat vot twenty-five, the result bably is that he is put on _—— at (sa 
twenty-three years’ service, and loses the higher pension to which he wor 
have been entitled had he served t- enty-five years on full pay. Should one 
of these young gentlemen (if I may so call them) who entered for a £1000 
bonus at the end of ten years, break down in India after (say) two years 
there, and three years of service, so that while fit to serve at home, he never 
ought to go to India again, he will probably be refused leave to exchap 
aud have the alternative of going out there to die perhaps, or of being turn 
out of the service altogether, without any compensation for his more or less 
ruined constitution, Considering that men in broken health, brought on in 
and h service, have most need of pensions and bonuses, the hardship of 
the must be apparent to all. Yours faithfully, 

February, 1877. M.D. 

To the Editor of Tax Lancet. 

Srz,—In my letter of last week I alluded to the subject of exchanges 
mentioned in this week’s issue by your correspondent, “M.D.” I am not 
aware that exchanges are entirely prohibited. It would unquestionably be 
a boon to the department if they were more freely permitted; yet the 
wisdom of preventing frequent and indiscriminate exchanges is, | think 
evident. Promotion would be much retarded if medical officers were allowed 

tedly to exch and remain at home when they came to the top of the 


feeling that prevails respecting rheamatism and gout i 
superseded many endeavours to find out a remedy, yet Pan * en may be 
eured, and indeed prevented, as well as other maladies. Nature herself 


its out to us the mode; for when seized with violent or cramp, we 


roster for foreign service. Some system by which no two consecutive ex- 
changes were permitted might meet the difficulty. 
Yours faithfully, 
Jan. 3ist, 1877, Fars Puar. 
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Sr. 
Law enacted Feb. 9th, 1877. 

‘Tas Physicians, the Surgeons, the Assistant-Physicians, the Assistant- 
Surgeons, the Visiting Apothecaries, the Chaplain, the Superintendent 
and Secretary, the Solicitor, and the Surveyor shall be elected by a Com- 
mittee consisting of the Viee- Presidents, Trustees, Treasurers, Consulting 
Physicians, Consulting Surgeons, the four Physicians, the four Surgeons, 
and twenty-one Governors not being officers of the hospital, elected by 
‘ballot annually at the Quarterly Court in May, notification of such ballot 
‘Deing made in the circular calling the Court. No appointment shall be 
made by the said Committee within fifteen days of any vacancy being 
declared in the daily papers ; and the Committee shall appoint any such 
Officer within thirty days of such declaration, or shall report to the Weekly 
Board their reason for not making an appointment within that time. No 

ber of the © shall be eligible to be appointed to any office by 

the Committee. When a vacancy among the eleeted members shall occur, 
either by death, resignation, or otherwise, a ballot shall take place at the 


next Quarterly Court to fill such y. Candidat ing, directly 
or indirectly, any member of the Committee, shall be deemed ineligible 
for election. 


A Casz tax Hosrrran, New Yoax. 
To the Editor of Tux Lawcer. 
Srr,—The following case seems to me sufficiently important for publica- 
tion 


Thomas G——, aged forty-six, admitted to hospital on October 10th, 1876. 
Fifteen months before admission the patient became suddenly unconscious 
after coming out of a fight with some companions. On regaining conscious- 
ness he found that his left leg and right arm were paralysed. This paralysis 
passed off in three weeks, The patient said that last spring his feet became 
swollen. About six weeks before admission he lost consciousness while 
selling some goods, and remained unconscious for several hours. No para- 
lysis resulted ; but his memory was impaired, and his emotions could be too 
easily excited. From that time up to the date of admission he thought he 
had improved somewhat. The patient on admission was quite rational, and 
able to give the above history of himself. The peculiarity of the paralysis 
was mentioned voluntarily, not suggested by leading questions. At times he 
‘was somewhat demented, especially at night. Sometimes he spoke of the 
wandering of his mind. No delusions ; slight wdema of feet; urine abund- 
ant in quantity, specific gravity 1013, acid, albuminous. The ophthalmoscope 
showed that the optic dises were not well defined, shading off gradually into 
the retine around their circumference. Here and there over both reting 
‘were small, irregular, pigment masses, appearing slightly out of focus when 
the instrument was usted for the disc, near each one of which was an 
irregular spot, whiter than the surrounding retina. No impairment of 
vision complained of. The patient remained in the condition above noted 
till November 12th. On that day, while sitting on a bench in the grounds 
adjacent to the hospital, he was observed to fall forwards. He rose, how- 
ever, and walked back to the ward, up a flight of stairs. Shortly after 
arriving there he became insensible. On examination it was found impos- 
sible to rouge ‘him. He was restless, moving the left leg and arm freely. 
The limbs on the right side remained motionless. On pricking the pone 
members, the patient made voluntary efforts with the unaffected side to 
away from the source of irritation. Partial paralysis of right side of face 
moted; reflex action in leg good. Patient comatose about thirty-six 


formed of broken-down brain-substan 
utopsy.—A large mass, fo’ en-down n-su ee, recent 
¢lot, and fluid blood, was found occupying the site of the r part of the 
corpus striatum and the white matter adj t. Optic thal of 
‘that side little if at all implicated. On the side of the clot the membranes 
were d convolutions flattened. In the optic thalami 
and right corpus striatum were found four or five small hemorrhages, about 
‘the size of peas, some old, some recent. At about the centre of the pons 
Varolii was an old clot, found by aid of microscope to contain numerous 
hematoidine crystals. Vessels at pase of brain atheromatous. Eyes : Several 
rust-coloured spots, the size of very small pin's-heads, observed in retinw of 
‘both eyes. The microscope disclosed in them blood-pigment and crystals. 
Langs: Nothing noteworthy. Heart much hypertrophied; no valvular 
Jesions. Liver and spleen apparently normal. kidneys were contracted, 
and granular on surface: the left much smaller than the right; both very 
fatty. Stomach and intestines not exemined. 
This case is of paralysis oceur- 
on two occas: in strict aceordance with the generally received theory 
rect loss of function occasioned by the lesion, if we accept the patient's 


ly complete history in all cases, and the worthlessness of those 
eases which, notwithstanding carefully recorded post-mortem 
are in this respect deticient.—Very truly yours, 
Ricnarp W. Sawtvoorp, M._D., 
House-Physician, First Medical Division, 
New York, Dec, 15th, 1876, Bellevue Hospital, New York. 


Tae Crystax Patace. 

@acrurtres for publie recreation in pure air and with pleasant surroundings 
are so few that those which exist should be carefully conserved. The 
Crystal Palace has clearly made out a strong and clear claim to life and 
opportunity for the good of the people. We cordially support the civic 
movement to rescue the Palace from its difficulties. The situation and 
eapacities of the institution—for such we must call it—are admirable, and 


Tar Turxisu Mepricat Service. 
We were recently enabled, through the eourtesy ef a correspondent, to 
afford our readers a sketch of the organisation of the Russian sanitary 
service and hospital organisation. As regards Turkey, however, our ia- 
formation is much less complete. The sanitary department of Turkey 
was reorganised in 1870; but that such reorganisation extended beyond 
the paper upon which it was embodied is more than doubtful. It is 
almost certain that, in the event of war, the Turkish army would be badly 
off as regards its medical, transport, and field service arrangements, owing 
to the indifferent organisation, the insufficient supply of stores and trans- 
port, and the inadequate number of medical officers. There is a matical 
University at Constantinople, and the students, after obtainiag their 


degree, go through a two years’ course at one of the hospitals as sssist- 
auts. The military hospitals at Constantinople, of which there are everal, 
are said to be very good, at any rate as far as the size and characte: of the 
buildings are concerned ; and the same may be said of the hospitals in the 
larger garrison towns. The military surgeons of superior rauk are gene- 
rally foreigners, There is a surgeon and an apothecary to every mgiment ; 
the hospital subordinates and sick attendants are drawn from the ranks 
or civilian life. The proportion of medical officers to patients ia the per- 
manent hospitals is rather above two per cent. The Turkish army already 
in the field has a good deal of sickness, owing to the exposure of the men 
to wet and cold, against the effects of which they are insufficiently pro- 
tected by their indifferent clothing, and it is stated that already scurvy is 
very prevalent among them. 
Tue or Borms rte. 
To the Baitor of Tas Lanorr. 

S1z,—Since seeing Dr. Ringer’s remarks upon the action of the sulphides 
over the suppurative process, I have lost no opportunity during the last 
year or two of putting these remedies through a thorougk testing. I have 
used them in cases of boils, abscesses, scrofulous glands quinsy, strumous 
onychia, &c, &c.; in fact, in all cases in which suppuration has either taken 
place or is likely to occur, and I can say justly that the result has been in 
every way most satisfactory. The following case of successful treatment of 
a large boil in the neck is very interesting, and serres to show the great 
value of these remedies, 

J. S——, a strong young man, of rather plethoric aged shont 
twenty-one, called on me on the 16th of October last year, with a large, 
hard, brawny boil in the neck (almost large enough to call a carbuncle), 
which from its nfalness aod size compelled bim to hold his head con- 

jetely on one . He had been round to a neighbouring chemist, who 

asked him to let him lance it. He did vot, however, comply, but came 
on to consult me. I found no signs of fluctuation, but at the same time 
quite anticipated that in a day or two it would either point spontaneous), 
or else be ripe for lancing, aud so, in the b only of lessening the area 
suppuration, I put him at once under the action of the sulphide. I gave him 
uu — of pills, each one-eighth of a grain of the sulphide of calcium, and 
told him to take one every three or four hours. I also gave him a tonic 
mixture of bark and nitro-muriatic acid. He came again on the 19th, and 
on examining the boil I found that the area of inflammation was less, but 
still there was no fluctuation, and so I now began to think that it might go 
away altogether. 1 therefore told him for the fature to take one every 
two hours, and to continue the mixture. In two days he came o. There 
was yet further progress towards resolution ; still the boil was large, and [ 
thought that svon it must break, although I hoped it would not. He 
seemed to be a little impatient that it had not broken, and asked me to let 
him poultice it. 1 explained to bim that I hoped it would go away without 
breaking; but I yielded to his wish, and told him to place a belladonna 
plaster over it, wifh a hole in the middle (as Dr. Ringer recommends), and 
a poultice over that. He did this for one night ovly, and did not feel in- 
clined to repeat it, and so we went on as before, aud from day to day the 
boil gradually but certainly diminished in size until it vo longer troubled 
him much, and on the 28th he came to see me for the last time, being nearly 
well. I saw aoe a few weeks —— every trace of 
boil was gone, wi t discharging one drop of pus. He expressed 
exceedingly pleased with the result, and was very glad he “did not let the 
chemist lance it.” 

This case serves to illustrate in a remarkable manner the action of this 
drug. I have used the sulphide latterly in all similar cases with the most 
pleasing results, and have always found the patients spontaneous, 
enthusiastic over the treatment. I could multiply evidence if space allowed. 
1 am quite sure that anyone who gives the sulphides a fair trial will never 
like to be without them in 6 poy case in which suppuration takes 


place or is threatening. ours inl. 
Brighton, February, 1877. . M. E. Scaturrr, M.D. 


Mr. W. A, Frost —Rowell’s Outline Diagram Forms for Clinical Case-books, 
published by Smith, Elder, and Co. 


LM, T.C.D.—Yes. 
Srasmopic 
To the Editor of Tax Lancet. 

Srr,—I ask the advice of my medical brethren as to the following case, 
which I give in my patient’s own words :-— 

“ Having suffered much from repeated attacks of spasmodic asthma, and 
having tried the Riviera, Egypt, most parts of Italy, and all places general! 
recommended for such cases, with su I went to the diamen 
fields of South Africa, where I enjoyed perfect health. Both Natal and the 
Cape Colony failed to do me good, nor was it until I breathed the air of 
the Orange free State that I became perfectly well.” 

This was written some time sinee, and at the present time the state of 

rfect health no longer exists. My patient is now anxious to try “fresh 
Relds and pastures new” io search of relief or health, and I ask for informa- 
tion as to where he shall go. There is a report that some places in Hangary 
this report, or tell me of any place rope where my en likely 
find that peculiar atmos : influence which was of so benefit in the 


‘the place must be preserved, 


latitude of the Vaal River? servant, 
Winslow, Bucks, Feb, 10th, Nawnam, ALD. 


as correct. It would seem reasonable to accept as correct a state- 7 
ment of so —— an event in a man’s life as the complete loss of power 
jes given by ae as being too liable to error. This case, if tabu- 
Aated according to his method, would militate against the generally received 
theory. ey | it with its history, it is a very | ease the other way. 
Wafortunately I did not study certain details as carefully as I should. The 
case at least serves to show very strikingly the paramount importance of a | 
| 


TERR Beane 


Sexvine Mew Womex.” 

Tux glorification of work is not only carried to the verge of the ladicrous, 
but diverted from a channel of usefulness when it is proposed that persons 
of gentle birth, and educated, shail engage in menial toil. The argumeht 
that in old times men and women of every grade acted as attendants on 
their equals in social position is fallacious, and implies ignorance of his- 
tory. When the sons and daughters of gentle families entered the service 
of the heads of households in their own rank, they did not take the place 
of mere hireling servitors, and the daties that devolved upon them were of 
class entrusted only to persons of position and worthy of confidence. It 
is impossible to restore the social conditions in which service of this 
nature was possible. The practical purpose of a movement to open new 
opportanities of usefalness and meaus of self-support for poor gentlemen 
and gentlewomen is not aided, but hampered, by wild talk of the class to 
which we allude. Men and women with refined tastes and sensitive feel- 
ings can never satisfactorily fulfil the functions of domestic servants. In 
place of setting a possible mathematician to tail the plough, it would be 
policy to open up new fields for enterprise in his legitimate province. 

Bengal.—We believe not. 

India.—It will be noticed on the next occasion that reference is made to the 
subject. 

Porsowtve sy Covcnroum Wire. 
To the Editor of Tax Lawcerr. 

Sre,—Last week I was called to see a female over sixty years of who 
about eight o'clock in the morning had taken ten drachms of aun 
wine in place of a black draught, which bad been sent to ber. It was nearly 
twelve hours after the poison was taken that | saw the patient. She then 
had a vacant stare, but replied slowly to questions. The pupile were to a 
certain extent contracted ; she had had violent griping pains, and said that 
she felt exactly as if she ey oP her inside; the hands and feet 
were bine and icy cold, and she had made several ineffectual attempts to 
vomit ; the pulse was just perceptible, and the heart's action feeble in the 
extreme, I very hot bottles applied to her feet, and flannels wrang out 
of hot water —_ to her body, and directed very strong coffee with a 
tablespoonful of brandy to be given every two hours. I was obliged to leave 
after seeing these directions commen and on retarning an hour and a 
half afterwards I was glad to find reaction comet established, and 
a genial warmth throughout the body; the pulse 80 quite recovered 
its tone. She was watched all pight, and in the morning the only remaining 
effect of the poison was a severe headache and a feeling of nausea. Con- 
sidering how a very little r dose than that which was taken has been 


more once fatal, the had a good aay 
Yours fait ly, 
Marlborough College, Feb. 13th, 1877. Water Preevs, M.D. 


MM. O. H—We are not aware of any provision of the law which meets the 
disgusting practice to which our correspondent refers. Mr. Lumiey, Q.C., 
in his edition of the Public Health Act, 1875, specially notes in respect of 
section 116, that it “does not apply to the food for animals.” The ques- 
tion is one which, in view of further amendment of the public health law, 
it might be well to bring under the consideration of the Society of Medi- 
cal Officers of Health, and we would suggest that our correspondent 
should commanicate with the Secretaries (Dr. Northcote Vinen, St. John’s, 
Southwark, and Dr. Corfield, 10, Rolton-row, Mayfair), or one of them, on 
the subject. 

Warren. 
To the Editor of Taw Laworrt. 

Sra,—I have a patient, a gentleman, aged thirty-six, very stout and 
ic, a free liver, whose face is covered with the usual papular eruption 
and blotches found in such subjects, and whose hair has got considerably 
thinned by a follicular affection. The skin of the sealp is also more or less 
covered with a scurfy crust. B finger and each thamb nail bas now got 
affected with a horny, calcareous- ing growth, which appears to spriog 
from the ungual phalanges, and pushes the nail itself considerably up from 
its bed, on two or three fingers to the extent of a quarter of an inch, and 
produces an angry-looking, inflammatory condition of the skin around each 
nail. On picking at these growths, which the patient frequently does, they 
pny ba and frequently @ little pus exudes. I should feel obliged if 
some brother practitioner would give me his opinion of the case, and the 
best way to treat it. Is it favas? 1 have given rhubarb, soda, and mercury- 
with-chalk, and also ——_ tonics, also cod-liver oil and iodide of potas- 
sium, with no effect. e gentleman has been married ten years, and cer- 
tainly had no syphilis during that time, and | believe never had. I may 
mention that the condition of the nails gives a very repulsive look to the 
hands, and it is very expedient that I should get my patient improved, if not 
eured, and therefore should y welcome the information to obtain that 

end. Faithfully yours, 

February, 1877. Owren1. 


Fess. 
To the Editor of Tax Lancet, 


Sra,—In your last issue I read a letter from Mr. he 
related a case brought by him into a County Court, and 
(I might say impertinent) manner in which he was treated by the Judge. 

I fear, Sir, that many of us could relate sinrilar cases of County Court and 
magistrates’ politeness. In fact, it is very remarkable the want of con- 
sideration frequently shown by gentlemen in these positions to members of 
our profession. Too often they seem to seize with delight the opportunity 
for taunting and humbling medical men. They forget that their position 
does not take from them the responsibility of acting and conducting them- 
selves as courteous gentlemen. I think your correspondent was treated very 
hardly, and that his case is one that might be well carvied to a higher 

In similar cases many of our profession could not afford to do this. 
There is, however, a Medical Defence Association, which might, I think, 
take up such as this, provided the aggrieved party was a member; and if it 
did so, | am sure are mapy more who would enrol themselves in the 


fon. obediently, 
February, 1877. MLD. 


F. FP. P. S—1. Lord Coleridge, the present Chief Justice of the Common 
Pleas, when at the bar, stated as his opivion that the power of directing 
the Registrar to crase from the Register the name of a medical practi- 
tioner who should be judged to have been guilty of infamous conduet in 
any professional respect uoder sec. 29 of the Medical Act, 1858, could only 
be exercised by the General Medical Council itself, aed could not be de- 
legated.—2. This power should doubtless be used with great caution and 
after careful investigation.—3. The Solicitor to the Medical Council is 
Mr. Frederic Ouvry, of 66, Lincoln’s-inn-fields. 


Mr. H. Norris.—1. We much regret that we cannot find the necessary space. 

2. We do not know of anyone. 

Enquirens.— Half a guinea each. 
A Subscriber wishes to know where he can obtain a copy of Jenner's work 
on Vaccination. 
Vacciye 
To the Editor of Ta» Lawerr. 

Str,—Will you allow me to back Dr. Richards’ letter in your last issue om 
the above subject ? P 

1 was obliged to call at the Local Government Board Office, not having 
received a reply to a written order for lymph. On proving to the 
tion of the gentleman in the Office that [ was no impostor, but a real and 
registered medical practitioner, | obtained a tabe. About four weeks after 
I was run out of lymph, and had several cases to vaccinate, so I was obliged 
to call again at the Local Government Board Office, when | accosted what 
considered must have been a clerk to the first gentleman, but whom I had 
some difficulty to assure as to my identity as a member of the profession. 
However, after searching the ister, — finding me there, be granted me 
a single tube, although begging for more, and dismissed me with the adviee 
that if I did not — name removed from where it was to somewhere 
else, 1 should be struck off the list for good, aad which to this moment I do 
not understand. 

I will conclude by saying that my experience at the Office has deterred me 
from ever applying there in for lymph, however I can beg or borrow it. 
I ,believe the rale is in all Government situations, Do as little as you cam; 
but I think that little might be done with common courtesy. 


Yours faithfully, 
King’s-road, Chelsea, Feb. 1877. H. Fisues, MLD. 


To the Editor of Tax Lawcrr. 


ire liquid vaccine in tubes, I cam 
supply it gratis, if stamps for postage only and boxes are sent me. I cannot 
undertake to send points, as they give a vaccinator needless troable both in 
collecting and drying it, &c., and the results are frequently =i on 

used, I have lately taken the lymph which | can supply from heifers, an 
it has been passed through the system of from four to twelve healthy child- 
ren since. | have never taken lymph from children unless their parents and 

ts can also show healthy lives.— Yours traly, 


Cuss. 
Hastings, Feb. 14th, 1877. Medical (fficer of Health. 


Ps.—It interest some to know that du the twenty years I have 
been in I have never known 2 case of i 


Hypaormosia. 
To the Editor of Tax Lancer. 


Strx,—I have this morning read Tax Lawcer of Feb. 3rd. In that I see 
that a veterinary surgeon, who seems to lecture the medica! profession, still 
mystifies the question of “hydrophobia” with the superfluous term of 
“rabies.” “ Rabies” may be used to signify the aberration of intellect from 
other causes; but hydrophobia should stand alone in its ever fatal power. 
The bite of a dog indaces “tetanus” in no greater degree than superficial 
injuries from other causes when there is av unhealthy state of mind or 


body. 

I must again refer you to my already published declaration, that in my 
lengthened experience of over sixty years, in my large kennels of hounds and 
other dogs, in all that time I never met with more than one “ ar 
dog,” who died under symptoms such as described at Glasgow. In all that 
time, in each succeeding year, madness arising from “distemper” in the 
young hounds’ kennel, broke out with more or less virulence, and in 
the succession of years numbers of my men assisting me were bitten, but 
in all that time not a single iustance of “tetanus” came under my notice 
either among Ay: servants or amoog the farm labourers, who were fre- 
quently bitten by the young hounds, refusing to be brought from the 
tenant's farms where they had been “ walked” to the kennel. 

According to the presumption of veterin assertion, all these for a time 
dogs been labelled with the term of “ rabies.” 
ours &e., 


Alderney Manor, Poole, Dorset, Feb. 6th, 1877. 


F. Beexucer. 


Da. Exrayprve Taacuzoromy 
To the Editor of Tax Lancet. 


— Permit us the favour of a few lines to correct the impression con- 
tained in your article headed “ New Invéntion,” in your issue of Feb. 3rd. 
The tracheotomy tube therein described is identical with the one invented 
by Dr. Richardson in 1875, which we constructed for bim originally, and 
have for nearly two years supplied to the profession. It is, in fact, in every 
rticular a Richardson's expanding tracheotomy tube. Dr. Richardson ex- 
ibited and explained this tube at the Medical Society of London on March 
230d, 1876, and at the Stafford Branch of the British Medical Association on 
Feb. 27th of the same year. We have ourselves exhibited the tubes in the 
museum at the meeting of the British Medical Association at Edinburgh, 
on many similar occasions. We have also supplied the tubes to various 
eminent members of the profession, who approved greatly of them. As on 
the construction of the tubes we devoted considerable time and labour in 
order to carry out to completion Dr. Richardson's design, for which he was 
good enough to thank us at the meeting of the Medical Soeiety of London 
it is but just that this correction should be tendered, and we trust you wilk 
kindly give it a place in your colaumps.— Yours respectfully, 


Krouns and Susemany. 
Duke-street, Manchester-square, Feb, 8th, 1877. 
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or ov 1876. 

BDvunine the past year the births registered in Dublin amounted to 9006, 
being equal to a ratio of 1 in 35, or 29 per 1000 of the population ; and the 
deaths to 8097, corresponding to 1 in 39, or 25°7 in every 1000. The average 
death-rate for the previous ten years was equal to 26°4 per 1000. Dis- 
eases of the zymotic class caused 1419 deaths—fever, 260; diarrhea, 243 ; 
~whooping-cough, 195; scarlatina, 194; measles, 133; croup, 73; diph- 
theria, 25 ; and small-pox, 9. The other principal causes of death were as 
follows :—Bronchitis, 1282 ; phthisis, 931 ; convulsions, 594; heart disease, 
390; pneumonia, 242; hydrocephalus, 171; paralysis, 154; cancer, 142; 
mesenteric disease, 127 ; kidney disease, 122 ; apoplexy, 101 ; liver disease, 
99 ; cephalitis, 52; scrofula, 51; aneurism, 34; epilepsy, 30; pleurisy, 22: 
whilst the deaths from violence numbered 216, 


“A New Eruse 
To the Editor of Tax Lawczt. 
Sra,—I have noticed in your issue of to-day a letter on the above subject, 
“Lambert H. Ormsby.” Permit me to offer a few observations in 
reference to some of the statements put forward in that letter. 

There are many inhalers as inexpensive and as simple in construction and 
application as the form submitted to your notice by Mr. Ormsby. 
fae required to prodace anwsthesia is not influenced by the form of an 

haler, but rather by the skill of the anesthetist and the quality of the 
ether, and I may say that the same rale holds good ia relation to the quan- 
‘tity of ether required in a given case or number of cases. I have known 
many surgeons to d with a napkin in amy J the same 

effects as Mr. Ormsby seems to 80 eey ascribe to the use of his 

r. Many others, including my esteemed friend, Dr. Kendall Franks, 
and your humble servant, have achieved like results with “Skinner's in- 
‘haler.” To do justice to Mr. Ormsby, his provision for supplying the ether 
without removing the face-piece is an incalculable benefit, There was a 
similar arrangement in Dr. Morgan’ inhaler; but it was too cumbersome, 
and had other drawbacks. It would be well, however, by extended observa- 
tions, to consider the claims of other inhalers before concluding that Mr. 


Ormsby’s is in all respects superior to any.—Yours truly, 


Upper Merrion-street, Dublin, Feb. 10th, 1877. 
&c., have been received from—Sir Jas. Paget, 
London; Dr. Brown-Séquard; Dr. Julius Pollock; Dr. Golding Bird ; 
Mr. J. R. Lane, London; Mr. Macnamara, London ; Dr. Buzzard, Lon- 
don; Dr. Broadbent; Dr. Matthews Duncan, Glasgow; Mr. Hamilton ; 
Mr. Harper, Holbeach ; Mr. Williams, Barrow-in-Purness; Mr. Norris, 
South Petherton ; Mr. Hey, Hounslow; Dr. M‘Kendrick, Glavgow ; 
Mr. Porter, Dublin; Dr. H. Fisher, London; Dr. Tibbits, Bradford; 
Dr. Nicholas, Wandsworth; Mr. E. Owen, London; Mr. Bradley, Man- 
chester; Mr. Irvine; Mr. Pedley, London; Mr. Coates, Salisbury; 
Captain Bullock, Gipsey Hill; Messrs, Krohne and Sesemann, London ; 
Mr. Harriot, London; Mr. Scott, Manchester; Mr. Burdett, Limehouse ; 
Mr. Bull, London; Messrs. Arnold and Sons, London; Mr. Scoones, 
London; Mr. Blyth, Barnstaple; Mr. Park, Stewarton; Mr. Cadge, 
Norwich ; Mr. Roberts; Mr. Cane, Peterborough; Dr. Dreschfeld, Man- 
chester; Mr. Ashenden, Hastings; Mr. Stone, London; Rev. W. Tebbs, 
Caterham ; Mr. V. Jones, Denbigh ; Mr. Morgan ; Mr. Winterbottom, Man- 
chester; Dr. Hewan; Mr. Aitkens, Ticehurst; Mr. Williams, Norwich ; 
Dr. Worthington, L toft; Mr. G ; Mr. Finn; Mr. Wynter, 
‘Wandsworth-common; Dr. Gill, Folkestone; Mr. Pelling, Chatham; 
Dr. Reid, Arnold; Mr. Brown, Worthing; Mr. H. Le Grave, Hall; 
Mr. Denhill, Woodford: Mr. Edwardes, Cheam; Mr. Wilcox, Hunger- 
ford: Mr. Cameron; Dr, Eberle; Mr. Herbert; Mr. Moritz, Runcorn; 
Mr. Nicholson; Mr. Felce; Mr. Henson; Dr. Savage, Birmingham ; 
“Mr. Chap ; Mr. Anni ; Mr. Hay, Wolverhampton; Mr. Keeling ; 
Mr. Hardie, Manchester; Mr. W. Smyth; Dr. Rayne, Eccles; Dr. Fergus, 
Marlborough; Dr. Emmerson, Leicester; Dr. Whitelaw, Capar; M.D. ; 
‘The Military Secretary, India Office; General Practitioner; Verb. Sap. ; 
Purity and Health ; The Chairman of the Ilfracombe Local Board ; H. W. ; 
Onychia ; France ; Gastrocnemius ; Chirurgeon; The Hon. Sec. of the 
Medical Society of London; Bengal; Rustieus; H.; C. M.; &e. &. 
Gerrans, each with enclosure, are also acknowledged from—Mr. O’Connor, 
Cork; Mr. Fenwick, Ripon; Mr. Salterthwaite, Lancaster; Dr. Bonten, 
Clesson ; Dr. Ritchie, Otley; Mrs, Pearce, Brixton; Mr. Dobson, Leeds ; 
“Mr. Martin, Alcester; Dr. Adams, Hetton-le-Hole; Mr. Howard, Belize ; 
Mr. Hubbard, Ilchester; Mr. Churchwood, Anerley; Mr. Ross, Badeall ; 
Dr. Russell, Dumfries; Mr. Nixen; Mr. Smith, Stone; Mrs. Evatt, New- 
castle; Mr. Dodd, Tow Law; Mr. Burton; Mr. Evans; Dr. Siddall, 
Bristol ; Dr. Wilson, Edgworthstown ; Mr. Browett; Mr. Bolton; 
“Mr. James, Taibach; A. B., Plympton; M. M., Stratford ; Chemicus, 
Lincoln; B. T. C.; Z. Y.; A. B., Wednesbury; G. P.; Excelsior; W. C. ; 


METEOROLOQICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instrwments.) 
Tax Lawozr Orrroz, 1877. 


Barometer Solar) 

reduced to Ditec-| wot (Radia. | | Rain.| Be- 
Date, [reduced tion off Temp. marks 

evel, Bulb. in .| fall 

Feb. 9| 3013 | W. | 42 | 44 55 | 40 | Cloudy 
» 10| 2990 | W. 52 55 | 642 Overcast 
» ll| 2985 60 | 54 . | 57 | 48 | 008 | Cloudy 
» 2983 | W./ 47 | 48] | 55 | 4t | 0°08 | Rai 
» 13| 2976 | W. | 47 | 40/| ... | 52 | 46 | 036 Ove 
» 4; 3001 WNW 50 | 52 . 55 45 | O41 Overcast 
» 15| 2997 |WSW| 49 | 50 61 | 47 | 


Medical Diary for the ensuing 


Borat Lowpow Hosrrrat, M —Operations, 10} a.m. 


Faun Hosrrtat. PM. 
Rorat or Surezons ov — 4P.u. Prof. W. K. Parker, 
“On the Osteology of Birds.” 

Maprcat Socrety or Lowpoy.— 8} Mr. J. Knowsley Thornton: 
Removal of large Out-growths, with both Ovaries ; 


— Dr, Charl D 
= On the Diagnosis between Syphi- 
Tuesday, Feb. 20. 
Gvy’s Hosrrrat.—Operations, 1 ., and on Friday same hour. 
we 


Natrowat Hosrrrar.—Operations, 2 p.m. 

West Lowpom Hosrrtat.—Operations, 3 

Society or Lorpoy.—8} Specimens and Drawings of 
Syphilitic Disease of various Organs will be shown by Dr. Aitken and 

Dr. Satton ; of the Lungs by Drs. Shepherd and Green; of the Lu 

Brooehbi, and Dura ter pie | Dr. Pye Smith ; of Brain and Spinal 

by Dr. Gowers; of Aorta Testes by Dr. Mahomed. 


Wednesday, Feb. 21. 


ions, 1 
Sr. Mary’s Hosrrtat.—Operations, 1} 
Sr. 1} and on Saturday at the 


same hour. 
oak sae —Operations, 1} r.«., and on Saturday at the same 
our, 
Krve’s Cottzes Hosrrtat.: 2 and on Saturday at 1} 
Universtry Cottzrer Hosrrrat. 2 and on Saturday at 
the same hour, 


Faux Hosprrat ros Womey P.M. 
W. 


Royat or or 
of Birds.”’ 


Thursday, Feb. 22. 


Sr. Grorer’s Hosprrat.—Operations, 1 


Cuartve-cross 2 


Hosprrar. 2 PM. 
Lonpow Hosprrar. and on Friday 
at the same hour. 


‘Friday, Feb. 23. 


Sr. Grorer’s Hosrrrat.—Ophthalmic Operations, 1} 

Royvat Sours Loypow Oraraatmic Hosprrat.—Operations, 2 

or Surcrons or Enauanp.—4 Prof. W. K. Parker, 
“ On the Osteology of Birds.” 

Rorat or Prysictays or Lowpor.—5. Guistonian Lectures: 
Dr. ad Brunton, “On Pharmacology and its Relations to Thera- 
peutics.” 

Civs. — 8 Dr. M. C. Cooke, “On Black 

ow 


Curicat Socrety or Loxpor.—8} Dr. Greenfield, “On a Case of 
Hydatid of the Lung.” — Mr. A. T. Norton, “On Ligatare of Femoral 


Artery; Recovery; Death subsequently from Embolism of the Basilar 
Artery.” — Mr. Godlee: “Congenital D ocation forwards of the Knee” 


(ali subject). 
Saturday, Feb. 24. 
Roya Faxes Hosrrtat.—Operations, 2 p.m. 


Lancet, Blackheath; M., Upper Sydenham ; Delta; Medicus, M ; 
Yorkshire; J. D., Burton; N. B., Birmingham; Secretary; M.R.C.S., 
Exeter; A. B. C.; Medicus, St. Ives; A. W. A., Newcastle; Medicus, 
Stockwell; Paris; G. W., Cheltenham ; Medicus, Leeds. 
Lincolnshire Advertiser, Daily Post, Carlisle Journal, Record, Derbyshire 
Times, St. Louis Daily Journal, New York Medical Record, Examiner, 
Galls’ News-Letter, Tri-Weekly Gleaner, Bradford Observer, Academy, 
West Middlesex Advertiser, Eastern Morning News, Susser Daily News, 
Newcastle Daily Chronicle, Sunday Times, Western Morning News, Spec- 
tator, Manchester Guardian, Temperance Record, Solicitors’ Journal and 
Reporter, Broad Arrow, Land and Water, Leeds Mercury, Metropolitan, 
Le XIX. Siecle, Worcestershire Chronicle, Pharmaceutical Journal, Surrey 
Advertiser, East London Observer, Barrow Herald, and Folkestone Chro- 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under .........20 4 6| For halfa page ......... see 2313 3 
For every additional line ... 0 0 6| Fora page 600 
The average number of words in each line is eleven. 

Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by a remittance. 

N.B.—All letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. —- 


Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 208, Bue Grenelle St, Germain, Paris, 


ticle have been received, 


I 
| 
Monday, Feb. 19. ? 
Royat Hosrrrat.—Operations, 1} each day 
| . and at the same hour. 
St. Marx’s 9 a.m. and 3 
| 


